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the Western Interstate Commission for Higher Education (WICHE) is a public 
agency through which the thirteen .western states work togethe^^ to: ^ 

*Increase educational opportunities for westerners. 

*Expand the supply of specialized manpower in the West. . 
*Help universities and colleges improve both their programs and their management. 
. *Inform the public about the needs of higher education. 

WCHEN 

The Western Council on Higher Education for Nursing (WCHEN) >yas organized 
under WICHE auspices in January 1957 and serves the following funaions: 

* Recommends CO* the Cpmmissioti policies relating" to education and research. 
^Provides a medium for exchange of ideas and sharing of experiences among (1) 

westerrv' institutions of higher ..educ^tiop that offer nursing programs leading to 
associate, 'baccalaureate,^ or higher decrees, (2) their cooperating clinical agencies, 
and (3) certain government agencies concer^ied with nursing education. 
• !f,Und(Ertakes cooperative planning for the'^systtms of '^nursing education within the 
western region undel: the iauspices of. the Commi^ion. 

♦Identifies and provides a means for studying problems in nursing and pursing, 
education that peed cooperative study. 

* Stimulates research in nursing within colleges, universities, and health care facilities 
in the western region. 

*Provides' information for members of nursing services and faculties in the West. 
*Encourages the increased participation of ethnic minorities and men in nursing in 
the West. ' ' - ^ 

*Encourjages discussion with other disciplines concerned with health issues and 
recommends ^vvays to facilitate optimal utilization of nurses in health care delivery. 
*Initiates action to resplve problems and hiove nursing ^ forward. 

Membership is dpen to each accredited college and university in the West that 
offers a program in nursing leading tp^the master's and higher degreed, the baccalaureate 
or associate degree, and to such institutions offering graduate programs in public health 
and in continuing education to nurses. . As of October i5j 1974, there were 155 member 
institutions, in the Councilv \ 

Each member institution is represented in WCHEN by a nurse educator from 
each accredited program and by a nurse representative from a clinical agency. Thes^ 
representatives plan their prograitis and activities undejj the coordination of five steering 
committees within the brOad framework of the Council; functions. 
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FOREWORD 



Since its inception in. 1957, the Western Council on 
Higher Eduf:ation for Nursing (WCHEN) has engaged 
in activities nn the field of nursing to advance the aims ■ 
of Western Interstate Commission for Higher Education 
(WICHE) policies that relate m education and research 
in nursing. It provides a medium for the exchange of' 
ideas and sharing of experiences by western instimtions 
of higher -education that offer programs leading to asso- 
ciate, baccalaureate, or^higher degiees in nursing. WCHEN 
undertakes cooperative planning for nursing education 
programs in die West, identifies problems with respect 
to the piOgrams. that need cooperative study and action, 
and stimulates research in nursing in the western region* 

This project, Faculty Development to Meet Minority 
Group Needs, was jni tinted by WICHE in 1971 at 
the request of WCHEN. It was of special interest to 
member schools that were seeking assistance in their 
efforts to recruit and retain minori^ students. Faailty 
from four WCHEN member schools^ participated actively 
in the project, In addition, many others became involved 
through workshops and consultation with participating 
schools. ^ . 



The. goals of this project have been incorporated as 
goals for all WCHEN, member schools. During the" fall 
1974 WCHEN meeting, the membership passed a resolu- 
' tion that identifies as high priority for all member schools 
the recruitment and retentioii p{ .minority students ahd 
the inclusion of curricular revisions that prepare students 
to practice among ailturally diverse groups.. 

. This report of the Faculty Developjxient project will 
be shared with schools of nursing and medicine through- 
out the West and in many other parts .of the country. 
To • all those i who have contributed to this project, 
. WICHE and WCHEN are most grateful. 



ROBERT H.'KJUOEPSCH' 
EXECUTIVE DIRECTOR 
WESTERN INTERSTATE COMMISSION 
FOR HIGHER EDUCATION 



JO ELEANOR ELLIOTT 
DIRECTOR OF NURSIJsfG PROGRAMS 
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FACULTY DEVELOPMENT TO MEET MINORITY GROUP NEEDS: 
RECRUITMENT, RETENTION/ AND CURRICULUM CHANGE 

1971-1974 



This is a re|X)rt of the project on Faculty Develop- 
meht to Meet Minority Group Needs. The project ad- 
dressed the problem of the underrepresentatioa of Ameri- 
can I ndia'ns, Blacks, and Chicanos in nursing education 



in the West through a series of workshops and consulta- 
tions with faculty in collegiate nursing programs^ in the 
13 western states/ Primary emphasis was on the enrich- 
ment of nursing programs through cultural diversity. 



Noiv as yow read this please try to hear what I 
mean rather than just the words I say. I have never ^ 
felt so white" in my life asTve sat through this 
workshop. And it^s been good. Though we use the' 
same language, work as peers, etc, I now realize 
that I need an interpreter to understand you, I was 
given to understand before coming that I should be 
' prepared to cope with three days of hostility and 
accusations of racism, I have not found myself in 
a hostile environment nor have I felt snowed under 
by accusations of anything, Vve listened, Tve heard 
some things 1 wanted to hear, Tve heard some things 
I "did not wantr. to hear; Vve listened again, Vve 
talked, and Vve begun' to understand ^hat my whole 
perception of minorities, of the project goals, is 
not -similar enough to anyone else's to be very re% 
liable. I can now understand better why some feel . 
that we've made limited progr^ess, if any, on our 
own ' campus. Bilt t disagree, jbecause even though 
:we have some red high hurdles to get r^er, the 
vehicle for doing the job is there now am the key 
is in our handsi Som^^ peo^e are becoming aware 
of how to . use the key to puT jh~e ~^ehide -int^^ 
motion. 



Comment from a participant 
Project Workshop, May 1^74 
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INTRODUCTION 



The Western Cotincil on Higher Edi^eation for Nurs- 
ing (WCHEN) brings together representatives from 
associate, baccalaureate, and graduate degree programs in 
niirsing in the 13 western states (see Appendix K), In 
1969 these representatives approved a proposal to assist 
some WCHEN schools in the development of programs 
for the inclusion of ethnic groups of color.* The proposal 
was funded by the W. K. Kellogg Foundation for 3 years 
plus a 3'month planning period. It was designed to im- 
pact on nursing education in the West by assisting schools 
of nursing faculty in the formation and expansion of pro- • 
grams for the recruitment and TCtention of ethnic students 
of color and to revise ciurricula to include diverse cultural 
perspectives. Forty- fovrr schools of nursing participated in 
the pfoject, of which approximately half had associate de- 

■ gree programs and half baccalaureate and graduate degree 
programs. Project goals were based on needs that had 

. been previously identified' by .WCHEN schools. <^ 

PROJECT DESCRIPTION 

Faculty development workshops with follow-up con- 
sultation formed the basis for providing information, ex- 
periences, and supportive guidance to two faculty mem- 
'bers from each school of nursiftg participating in the 
project. Faculty participants were asked to mobilize- their 
faculty, administrators, and snidenfs to plan and imple- 
ment programs in ^fie recruitment:-and retention of Ameri- 
can Indian, Black, and Chicano students and for curricii- 
lar revisions necessary to nieet the needs of ethnic com- 
munities. Bibliographies and other resource materials 
were distributed to participants, along wit;h reports of 
relevant activities in each school, ' 

RecruifmcHt 

The project defined the target groups for recruit- 
ment as** ethnic groups of color that are underrepresented 
in nursing- in the 13 western .states: American Indians 
^ (Including Alaska Nativejsr') , Blacksf and Chicarios and 
other Spanish-speaking groups. Most participating schools 
found it necessary to if;iitiate a variety of recruitment j 
activities in order to attract students who were not tra- 
ditionally in their applicant pool. 

Ref ention 

Prior to the beginning of the project, many of the 
participating schools had repeated experieaces of minori- 
ty student dropouts due to academic failure; others antici- 

*This term came. Into use during- the last 6 months of .the pro- " 
je^ct. Its usage is preferred to the term "minority/' which de- 
notes "less than/* or infetority, although both terms will be 
found in. this report. 



pa ted loss of recruited students. Many participating schools 
designed pre- and postentry programs that increased rates 
for retention, successful graduation, and licensvire of their 
students. Retention activities designed for ethnic students 
of color have been of benefit to white students as well. 
Throughout the project a motto has been repeated t "What 
is good for the minority suident is good for all students!" 

, ' ," ^ 
Curricula Revision 

Traditionally, the ciirriaila of most schools of nurs- 
ing have not included content that prepares graduates for 
practice with culturally diverse groups, Projea workshops, 
consultations with faculty, and the input from ethnic stu- 
dents of color enabled participating schools to enrich their 
curricula by revising nursing courses to include basic in- 
formation regarding the ethnic groups of their geograph- 
ical area. . 

During the three-year duration of the project, partici-" 
pating schools increased their enrollments of students and 
faculty- from ethnic- groups of color. More important, the 
groundwork was formulated for inclusion of activities 
that will continue in each school beyond the phasing out 
of the project. w . 

The project represented a means of coordinating and 
expanding the activities that each participating school ex- 
pressed a desire to initiate or expand. Faculty participants,, 
mobilized* resources within their school of 'niu'sing, on the 
. campus, and within the community. Their successes have 
depended upon the cooperation ^and suppott of administra- 
tion, faailty, and 'students, the extent to which they were 
able to utilize information from workshops and consulta- 
tion, and the amount of time and energy the/ could de- 
vote to their plan to me^t projea goals. 

It is important to acknowledge the fajct that, without^ 
devoted and hard-working faculty partici^pants, students, 
committee members, consultants, and resource persons,. ^ 
this, project could not have, made the impact it achieved 
on nursing education in the West, Appreciation is also 
due to those deans and directors of the ^participating 
schbols who gave visible support to faculty and students 
in their progress toward making ethnic inclusion a reali- 
V ty within their schools. Finally, Jo Eleanor Elliott, di- 
jrector of nursing programs at WICHE, has given valuable 
guidance tg this project and has promoted ethnic inclu-* 
sion as a , reality within WCHEN. * ■ \* 



Marie Branchy Dkector 
Faculty Development to Meet 
Minority Group Needs 



DIMENSldNS OF THE PROJECT . 



. GOALS 

The Stated goals of ,the);:project have been ;o provide 
direction t6 faculty for the recruitment and retention- of 
Black, Chicano, ^ind American Indian nursing students 
and to assist faculty in adjustihg nursing aurricula to in- 
clude content that reflects the seeds of ethnic minority 
communities. Two faculty members from -each participat- 
ing school had the responsibility for carrying out project 
goals in their sciiooI. 'The fagulty members attended proj- . 
cct- sponsored workshops and m^tings and shared the 
results of the proceedings with their faculty colleagues. • 
In spite of faculty turnover and xe^ssignments, there was 
consistency in faculty participation, and jcnost of the par- 
ticipating schools were represented at all projea-sponsored 
workshops. Consultation was available to the faculty as 
they , planned for minority student recruitment , and reten- 
tion and as they developed curricula changes. 

' ' .'9 . . 

' ■'^ . • 

Role of Project Committees 

The Planning and Ad\^isory^ G)mmittees for * the 
project .(se^ Appendix A for list) were representative 
of the majbr ethnic groups of color in the western states. 
In addition, the Advisory Committee had representation 
from WCHEN, WICHE Commissioners, and non-nurs- 
ing groups arrive in health care delivery. * 

Selection of .Participating Schools ^ 

^The grant, proposal was designed to include 30 
' schools of nursing. During the 3-month planning period, 
members of project corrinii trees suggested & revision to 
include any western school that was committed to the 
gOals of the cprojea. A plan wa& devised for stretching 
the resources of the project in the event that more than 
3Q s(:ht)ols asked to join. Obviously, additional scKools^ 
. would have placed a strain on the budget for consultant 
services and payment of expenses for participants to 
attend workshops. The Planning Committee assisted in 
■■ devis/hg a means to spread the. project's resources by 
■ means of cluster groups of schools and subregional work- 
shops. K ' . ^ 

Cluster Groups of Schools \ 

Once the paxticipating schcipls were identified, cluster 
groups of schools were selected^ primarily for the purpose 
: of sharfng consultation services among a - group of faculty 
participants; as a result, consultation to individual schools 
was reserved for special problems or instances when the 
•consultant could meet with the entire faculty group. 

Workshop planning was adjusted for one of the two 
annual workshops held Jn the suh^egional areas in"^ order 
to stretch the budget for thg anticipated number of addi- 



tional schools. In this way, ^ one workshop per yeaf was 
held for the/ total group of faculty participants. The three 
subregional 'workshops made it posijible to include faoilty 
other than project participants, students, ^and special re- 
source persons who were available for follow-up consulta- 
" tion to participating schools. 

In May 1971, invitations to joi^n the project- went out 
to all 132 WCHEN member schools (most of the asso- 
ciate, baccalaureate, and graduate degree nursing programs 
an the 13 western states); 56 schools responded. Some of 
the schools subsequently dropped out and others joined^ 
in succeeding months, so that during the last year of the 
project, 44 schools were aaive.' 



Criteria for Porticipotion . 

Prior to the first workshop in August 1971, the 
deans and directors of schools responding to the invita- 
tion to join the project were asked to complete three 

assignjnaents. ^ 

^ , 1. Identify rwo faculty members who would be able 
to attend project workshops and work in , the 
school with the total faculty in the planning and 
implementation of the goals of this project<i name- . 
, ly, the recruitment and retentiori of ethnic minori- 
ty students and the devising of curricula revisions 
to meet the needs of the minority groups. 

2; Identify existing barriers to the recruitment and 
retention^ of American Indian, Black, and Chicano 
st$iderits in their programs; if there were significant? 
populations of any or all of these groups in their 
locale, the participants were aslced to examine th^ 
reasons w^iy these students were nor applying for 
entrance to their nur^ijig programs and, if attritiof]L 
was a proBlem, they were asked to identify causal 
factors. 

3. Write a commitment for proposed actions by 
which to achieve th© project's goals (see App«idix 
D). . ' ^ 

Commitment to Meet Project Godls . 

During th^ latter part of August in 1971, faculty' 
participants, began program planning, bailed on, the written 
commitment they had made during the introductory work: 
shop. In some instances, participants asked to rneet with 
their full .faculty and administrative group during the fall 
-of 1971 before making a formal commitment. After the 
first year, of the project, faculty participants were asked 
• to update- their written commitment (Appendix D). The 
written commitments included an assessment of "^-barriers 
, to the inclusion of ethnic gipiips of color and the steps 
u 'emed. necessary to overcome these (barriers. „ • 
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: Examples' of not-so-obvious barriers ftre facial 
pressipns and general attitude- of the first'^people (such as 
secretary or (acuity member counselor) to greet prospec- 
tive ethnic students of cobr on campus, lack" of sufficient 
financial aid packages, unrealistic prenursing ciirriculum 
requirements, disallowance of ^transfer of community . col- 
lege credits to four-year colleges, and lack of potential "for 
ethnic persons of color to utilize nurse assistant and vo- 
cational rfftrse preparation to facilitate admission to nurs- 
iftg programs. ^ . 

Responsibiljfies of Faculty Parficipants 

Faculty participants were ' selected by the school's 
dean or director. In v most cases, these persons had ex- 
preyed an int^est* in ethnic inclusion in fheir school's 
program or they were already engaged "in some phase of 
inclusion. In a few cases, it was apparent that faculty 
"participants were chosen for purposes of "punishment" 
or "reward," regardless of rheir experience^ or sensicivjty 
in relating to ethnic students of color. All of the faculty 
participants had varied experiences in their role as repre- 
sentatives of the project on tiieir campuses, and most -were^ 
successful in carrying out the overall objectives ^of the 
project. . ' 

Faculty attending the introductory workshop, in- 
cluded 11 Blacks, 6 Asians, 3 Filipinos, and 2 Chicanos. 
It was obvious that Anglo faculty would carry* the re- 
sponsibilities on ethnic inclusion until ethriic group 
faculty could be recxuited to share in ^activities. The ex- * 
periences of many of the Anglo faculty were unique. A4 
eyidenced by their personal narratives " toWard the end of * 
the project, one feature was. evident — that Anglo facfrlty 
expected to undergo confrontation , sessions 'with tho'se 
ethnic perspns of color.- who were among workshop staff . 
at^jfl faculty partfcipants. Although workshop staff seldom 
identified evidence of confrontation in small group sessions, 
some faculty did perceive^ this differently. The project's 
Planning Cominittee aftd tfie project director agreed on 
the need for an atmosphere that was most .conducive to 
learning during workshop sessions. Confrontation as 
method of promoting change was not adopted as . a pro- 
cedure for project implementation. However, when it 
did occur, all parties were encouraged to use confrontation 
as a lejirning tool to examine ways in 'which each, set of 
parties handles similar encounters with students, patients, 
ethnic community members, etc. ' . „ . 

From their written ar^^ yerbal statements, th^re is 
ample evidence that the project served as enrichnient and ^ 
learning for both Anglo and minority jgroup participants. 
Unfortunately^ in too many ingitances, the Anglo faculty 
w.ere caught b^t^veen rejection by their Anglo colleagues 
and nonacceptance on the part of the ethnic groups of . 
color. For ^ many, this was. their first experience aV a 
"nigger," that isj as a nonentity without power or identity'' 
This .phenomenon was first discussed in workshop ses-, 
slops during t?he summer of 197^ Although 'there were 
many except?ions, in general, the sequences, of events for 
Anglo faculty appear to. have beeji: 

1. Pleasure over being designated as a. participant in 
the project ■ 



-2. Expectation ^hat commitment from all facultj^ and 
dean or director would provide needed support to 
implement goals in the school's program 

3. Growing realization that the commitment would 
be a personal one for faculty participants 'and 
others, rather than one that would or could be 
enforced at all levels in the school 

4. Evidence of faculty .' indifference and/dr under- 
mining acttons by -'the dean or director in their 
efforts to implement the project's, goals - 

5. Search for support ffom ethnic persons of color 
on the faculty, among the students, or iri other 
campus departments , . 

6. Receipt of verbal and written support from ethnic 
groups of color without receiving the satisfactions 
of camaraderie. In many instances, the usual ameni- 
ties expected from peer groups were lacking in 
depth because of genuine culuiral and lifestyle 
differences between ethnic groups of color ahd 

^ Anglos " ' . 

7. Feelings of isolation, abandonment, and * anger. 
Several workshop sessions were devoted t6 this 
occurrence, ''but probably the most effective means 
of providing, support for this group has been 
through the .cluster groups of schools 




CONSULTANTS 



Sejecf-ion ^ " . 

Consultants were chosen from ethnic group com- 
munities or were selected from the membership of the 
project's comniittees. In <4nany cases, faailty participants 
selected- th*eir own consultants. "Importat^n" of consul- 
tants from -other states was discouraged; rather, faculty 
were encouraged to use local consultants who were familiar 
with the ethnic communities of tolor and - who would be 
accessible to the schools for' consultation beyond the phase- 
irig*Dut of the project. „■ 

Role 

The role of the consultants was many- faceted.' They 
were expected to: . , ' ^ 

J. Attend cluster group jp^tingr and work sessions 
- " in. the; loaile and to Use cluster group sessions to' 
evaluate school progress in meeting their -stakd 
80als ' 

2. Use the'^guide developed for the consultants by the 
project's Planning Committer? (see Appendix F) 

3. Identify resources in ethnic group commuqities 
for 'School$ and cluster groups 

4. Meet ;with individual schools when feasible : ffacul- 
ty paf^:icipants, dean or director, minority com- 

"xnitpe^ and/or t9t:al faculty) and assist them in 
the iriiplementation of "the project's go^ . 

5. Meet" with the project director- or otlier local proj- 
ect committee members for periodic l^riefings 

6. Review commitment and goalVof each local school 
prior to visits to schools and cluster groups 
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7. Submit a written rej>ort of each visit to* the schools, 
cluster groups, or other workshops; this was essen- 
"tial to the conduct of the project and provided for 
continuity (payment for service? was madp con- 
''tingent upon receipt of the written reports) 



DROPOUTS FROM THE PROJECT 

Between April 1972 and March 1973, seven schook 
withdrew from the project. One other school , withdrew 
between April 1973 and March 1974. In most itistances, 
the letters from, schools that withdrew early in the proj- 
ect only made official the face that th^^ schools were not 
participating in the project. In almost every case, each 
of. these schools had been com^pletely 'inactive or active 
only on a minimal level. Jn all cases', contaa was main- 
tained with th^ school if the faailty demonstrated any 
interest in receiving information or in attending sub- 
regional meetings. . • ' 

Two schools withdrew from the project after at least 
one full year of active * participation in the project. Both 
schools identified as the reasou'^for their withdrAwaf tBeir 
perc<*ption that pcojeft pcpeetations - exceeded their ability, 
to achieve the goals, of t'Ke "project. It is interesting to 
note that* faculty participants in scli^ols tihat withdrew- 
wfeo • had attended project workshops remained^ active 
within their own sc]iools./ . 



, ^ EVALUATION . 

Administration of .the project was guided by the 
project's Planning Committee with the assistance of 
quarterly progress review sessions held with WICHE's 
director of nursing programs and with th^ director of the 
General Regional Program division of \W The effec- 

tiveness- of the. project is ' not measurable in. quantitative 
terms, although there are increased nuftibers of American 
.Indian, Blackjand thicano smdents and^^ rfninority group 
faculty in the participating schools. Studi^nt increases in . 



associate degree progra'ms totaled 28.2 percent, compared 
with 124.4' percent for baccalaureate degree programs. 

Recognition of the range of faculty attitudes has in- 
^creased, and along -with it there have been some lef forts 
to deal with faailty attitudes. Important supports have 
been established for ethnic groups and Anglo faculty who 
are active with ethnic group inclusioa Itt is likely the 
measure of success of the project is not now fully evident,, 
however, but can better be seen in time. The question 
of effectiveness is reflected In excerpted comments from 
participants, students, and others, which can. be found 
interspersed throughout the report of the sections on . 
Project Impact and Continuation of Goals. The overall 
consensus was that the project did make a difference but 
there is still much left to be done. For an evaluation of 
programs in participating schbols, see the section on Ac- 
tivities of Participating Schools.*^ 

Program evaluation was conducted on an ongoing 
basis through: 

1. Yearly reports, from schools, which documented 
the schools' specific a^ctivi tie's and plans to achicvd 
the goals of r-^ ^projebt ( son^e schools continued 
the frequent reports, j^tik^i s^emed^ tf^ help (Jicm 
better crystallize their ^plafeiii^eTfofts) 

2»>iy'early evaluation*" sessions, wmdi were conducted 
^v' by tfie project' director^ menibersxof the Advisory 
and Planning Gpmmittbe.s, project CQnsultants,_and^ 
representatives from each cluster groi^ of schoolsY 
the groyps reviewed reports from the schools and 
made recommendations that were forwarded to 
schools for program planning .during the follow- 
. i:<! ing year \ 
"^'^ 3. Consultation reports ^ 

4. Count of e-chnic group students and faculty: each 
participating; school collected statistics on ethiiic 
groups of color afno'ng students and faculty at the 
beginning (1971) and at the end (1974) of the 
project; statistics showing the increase in the eii- 7 
rollment of ethnic students of color reflected the 
numbers of students attending classes and ex- 
pected to graduate - ^ 



HIGHLIGHTS 



' HIGHLIGHTS, 1971-1972 . 

• . ■ ■ , ? . 

Piannlng v a-. 

A 3-nionth planning' period wa^ used to.:/ • ' 

» % . » 

1. Establish the Planning and Advisory Commictees 

2 I%n an .introductory workshop to be ^held prioV 
^ to^^he beginning of the. falM971 school term 

— '~ 3. Identify resources available to the project through- 
out the 13 westeri,! st'cUes. As the^ project director 
was 'no^r'^fajnilijir' with ethnic comin unities in states 
• such as Nevada, Idaho, ^MoQtajia, an4 Wyorrji^g, 
lists of ethnic resource- persons i-were compiled by 
*"-*v * enlisting the help o'f^members cif the-projto'j: Plan- 
ning. and Advisory Comm'ittee5, WIc!iHE .jjaff and 
ethnic* studies^jprograms in outlying areas". After 
the f ir^t year of operation, facility participants 
ad.ded »mariy additional names to the Hsts^ which 
^ were di'Stributed- tb participating schools for their 
^: ^ use in identifying resource pelrsons and consultants. 
The growiog. number of coi^jmunity.-^'sed ethnic 
••gtpups* Gonstitured a major resource for project 
^^'j ^ > • participants ^ t i • 

4. Expicrre^ methods us^ in ^L(fiilar'^^ programs/ tr^ 
tKight'haVe relevancy*\o the goal-s of "this'^roje^t 
PLmnlngo CommUtee. Planning Committee membejs 
_ivere^_sel^ed' represent ^he three major ethnic groups 



designated irTTlie^TojectJ^ign: Aonerican Indian/ Black, 
and Chicano*. The three members^, all professiorl^fcl jiurses^ < 
vyere, 'selected a-fter consultatioo with key individually ?rcim 
each ethnic group. The Committee members met ^ on 'a 
regular basis to (I) review pnoj<ia goals; (2)^ ^plan . 
appropriate implenpentation measures ,Vsuch as ^ reglona) 
and subregional vVorkshops for project paYticipajnts^ con- 
sultation to schools, and coordination .with those rope^ 
munity-based groups that aim to include ethnic ^groups" . 
of color. in the heal tli^ sciences; (3 ) assist the project di-- * 
re,ctor in^ an oi^going asses^sment of the project's effe<£tive- 
"ness; and (4) plan* -alternate approaches for project 
implementation ^ V' 

Advisory GomiMttie, This comrf^iittee was selected by 
the Nursing Council and^ s;:aff t>f WCHEN prior the 
beginning ,of -kht project. Mem'bership included five 
representatives* "^Tfrom WCHEN schools, one-^ WIGHE 
• Commissi one/, arid ethnic group representatives ^iro^ the 
health anid social services. The project director api[3ointed 
diree other members durip^'g the *>|)lanning period, 

' , ■ % t) 
^ Introductory Workshop > . k*. 

Che first project workshop was held on the San Di'ego • 



State College (now University) campus- August 26-28j 
1971, It was attended by represetrtatives of §6, WCHEN 
J rfiember schools] The group explored the-^.f actors to be 
considered in recruiting from the Black, » Ghicano, and 
' • Indian communities, and they began looking at tl^e isisues 
involved in ethrlic inclusion! Before preparing a,' ^Jitt^ti 
.,c6mmitment-,to t|^e project,, faculty participants; made* d: 
preworkshop assessment of the ma;Jfer barriers to, minority 
' inclusion in ' tht^ir school's nursing program.^ Printed' 
'guidelines were ^distributed tO participants f or ;starting a' 
|D.ro"gram on their own campus,' which included pie fontia- 
tlon of a minority' advisory committee with repteseutatlion 
from faculty, sj^dents, and ethnic groups of ccjior locatecj 
on camptis ana in the local community. (Th,b form fOr 
such a preworkshop assessment is.given^in Appendix C.) 

A<:tiYities in Poificipoting Schools ' \, 

During 'the first yearj participating faculty menibers 
developed groundwork' 'for initiating programs on their 
campus, and " tried to- overcome the resistance to inclusion 
of minority groups that exists in ifiany school^ of nurs- 
ing. In most cases, successful activities were developed, 
which increased in scope during the next year. Enthusiasm 
. ' w.as high and the project Staff and p{trticipant|. made eyery 
effort, to implement, project objectives in each of rhe 
, participating schools. ' ' . 

• Development of program planning, on each campus 
f ^**Was a resul^ of the involvement of the. entire faculty and ad- 
ministration, .with consultation provided to cfuster grqups 
"ojE schools arid/or individual schools. During the fijtst 
/ year, faculty participants soughc colleague support for the 
" schopls' commitment to this project, identified campus and 
community • resources, formed minority affairs commit- 
te^ss^'and ^eSiried out other activities: more specific to re- 
cri^jitrrient of minority stpdents, Th^y ^alsb planned -for, 
activities relevant to retention and curricula revision and 
' '''f aAiltjt- awarene^ of ethnic commjjinlty needs. 



R^^ruitmehl ' 




;_forJmost schcH;)ls. 



^Recruitment was^a top . pri 
. Act/on^ in t?iis category includei5?|/ 

* 1. Contacts with ^econda/^l /school staff, -intruding 
' counselors, and establisnijcnt of health careen'clubs 
" in. 'local high' schools //|fer^ example, two DJregoh 
• ^' scjiopls established 'coh^cts "<^ith a nearby Indian 
"reservation school) I jj, . " I 

^u 2. Visits local comnumity groups to enlist aid.*] 
■ ^recriiiting students 



3, Use of nurjjing students to recruit from high 
schools and community centers; several schools 
ask^d fegjsteret^ nurses from ethnic minority 
groups , to join recmilers and act as role mo(?eIs 

4. Expanded u$e of campus programs designed to 
recruit' ethnic 'students of color- 

* 5. Forrri^tion of recruitment committees and teams,, 
which often; involved participation of faculty, 
Students, and ciunpus and community representa- 
tives from ethnic minority groups 
' ' 6, Visits to campus by--interested students who toured 
school facilities and calked with nursing students 
. and faculty ■ 

7. Expansion of opporumities for firs^^JeiYel nurs- 
ing personnel /(aides and vocational*^ nurses) to 
enter schools of nursing ^ 

8. Inservice ^ucation meetings for faculty and stu- 
dents to ^^'^juaint them with local ethnic minority 

.^J^^if^-e^periiOBs and to identify- Barriers, that 
' exif|/ for the minority student preparing 'for a 
career ih nursing . . | . 

9. Coordinated efforts with" other programs'^, aiming 
for increased enrollment of minority students in 
health careers such as the National Student Nurse 
program, Breakthrough to Nursing, Ntifsing Edu- 
cation Opporamitie.s, and Pipject 75 — a me^'fcal 
program national. jn 3cop^ , 

Retention \. , 

Those schools' d)at already, had n significant popula-* 
ttpn of minority students focused on expanding their re-,, 
rention activities and; other supportive services. EventuitP 
ly, ail participating schools focused on retention. Aaivities 

inehidcdf' ^ i 

!•; Identifieation of those situations vand experiences ^, 
. that are^ distipct and different for a minority stu- 
dent studying in a majority setting, Imd the plan- 
ning of appropriate inte^/entions 
! Tutorial sessions given ^.by faculty members and/ 
or Students ^ - 

3. Study labs- for all ^Uidents, with the objective of ^^.^ 
allowing m6re concentrated study for those edu.-/ 
cationally disadvantaged students who enter, nurs- 
ing programs^ ' . ; 

V 4 Expanded use of on-campus services for testing, 
. skills work, and remedial and other, supportive 
services • ■ 

. 5. Pre-entry programs, designed fo/ students who 
^*^xV*ottl^J Ijenefit from a concentrated .course of 
Study immediately prior to the beginning of i^urs- 
ing courses; content included materials 'from first- 
level nursing courses,, introduction to campus set- 
tings, and ofher activities* to prepare students foi^ 
success in the first schoof term 
6. jRucing and grading systems, which allowed stu- 

d(^J^t$ to take lighter course loads and recognized 

' influences on . achievement levels caused by lan- 
guage differences; 'bne school atanged for bi- 



lingual students to take exams orally, if de^sired 
(this overcomes the problem for students who 
must translate written material into their riative 
, language and re-translate it into English when 
taking exams) ; supportive services were urged for 
those students to assist them in passing state 
board exains after graduation 
Note: Some. participants have questioned the pos- 
sibility of allowing the sailfie choices in the nurse 
registration examination for these reasons. No ac- 
tion had been taken when this report went to 
press. ■ / 

Curriculo, Chonges 

There were five general categories of activity, al- 
though changes in curricula was the area, in which there 
was the least positive action among participating schools 
during the first year of the project. 

1. Introduction of minority perspective into the tra- 
ditional curriculum (.for example, the California 
school that introduced discussion of cultural differ- 

* ences into the nursing fundamentals course; groom- 
ing techniques and emergency measures for pa- 
tients with differing hair textures and skin colors 
were discussed for the first time. The success of 
this initial . step- led to more -exploration of ways 
in which beginning nursing students might con- 
^ sider patients' ailtural differences in planning for 
nursing: care) . * 

2. Expansion of clinical facilities for student experi- 
ence to include dirties, agencies,^' and groups that 
are located in or serve ethnic minority communi-"^ 
ties . o ' ' ^ 

3. Establishmenc of new courses that reflect the 
ethnic minority perspective; '^this attivity is still 
in the discussion and planning stage * « 

.4. Faculty 'development .of cultural awareness pro- 
^gi:am,f for their peers and sfudents; it was obvious 
to some faculty members that they would be 
spending a disproportidliate amount of time in 
counteracting the resistance *0f their faculty (or 
Ais^'even dean or director) to inclusion of iethnic 

perspectives into the curriculum, ,« ■ 
5, Cultural awareness resource centers: many faailty^ 
: borrowed techniques and "ideas from the intro- 
ductory workshop for their inservice classroom 
sessions such as the Ghetto Game, bibliographical 
materials, and reprints X)f pertinent articles; their 
collection of materials led to the de^^elqpment of 
libraty .resources, which were "firsts^Mn many of 
the pilrticipating schools " * 

HIGHLIGHTS/ 1972-1973 

With a rtotal of 45 schools active in the' project, 
implementation of the goals proceeded at varying rates of 
; intensity, depending on, the pace whicli faculty partici- 
pants were able to establish in the first year of activities. 

6 



Recruitment of Students 

Of . the' 45 schools, 29 had an active minority student 
. recaiitment effort, 1 had a limited effort, and 4 did not 
recruit ethnic students of color because their regular ad- 
misisions flow- was quite representative of the local ethnic 
groups. The remaining 11 schools had recruitm'ent plans 
under way or they- were .still assessing minority student 
barriers and. faculty attitLides prior to committing them- 
selves to a more active recruitment program. 

During the first year, nine schools hired a minority 
student counselor/coord inaror to facilitate their recruit- 
ment activities. Coordination with high school counselors 
and college pre-entry programs was increased. This effort 
was usually instituted by the minority student recruiter/ 
counselor or faculty member functioning part-time in this 
capacity. 

Recruitment of Fdculty and Staff 

. There, was an increased awareness of the need to 
.actively recruit ethnic groups, of color for . faculty and 
staff positions' in schooLs^^)f nursing. Participating schools 
combined their efforts with camplis Affirmative Action 
. effort.0. This search for faculty represent? a continuing 
need that . will be achieved only through diligent effort, 
as. the pool of. ethnic nurses of color prepared beyond the 
baccalaureate level is so limited. 

Retention , 

Pre-entry and followr.up retention programs were de- 
^vcloped by - seven participating schools. lii addition, 25 
sch(X)ls iiad rerenti{)n piogranis for nursin'g students (in- 
cluding coordination widi campus skills specialists and 
education services). The Department of Ntirsing at Seattle 
Central Community College exemplifies the success pos- 
sible for educationally disadvantaged students who.^ are 
placed in a "success-oriented", program staffed by. dedi- ■ 
cated faculty, (;For ar more derailed description of the 

. program, sec the pap^r by Thelma "Peques in this report.) 
The program admits only those stLident's who cfo not quali- 
fy for any (ither nu rising program in the city. Several stu- 
dents are dropouts from one or two other schools of nurs- 
ing in Seattle. Instruction is individualized >nd faculty" 

A frequently shift their teaching approaches when indi- 
cated: There are few droix^uts from the ' program. Stu- . 

■ dents are. self- paced diroughouf the program. Their first 
group of students passed all sections of the state board 
examination with, scores of 420 to .720. Throughout the 
project, several attempts were made to share this particular 
approach wi'th other interested schools. 

Curricula. Revision 

- Since the Beginning of the project, 22 participating 
••schools instituted curricula revision activities to reflect 
» an ethnic minority perspective. Ifi 1973, an additional 15 
scipols were planning to review texts for minority input 
-and to plan integrated course materials and special courses. 

Other Activities 

MinorUy ^Aj,fmfs .CovijnUtees. Of the 18 committees 
functioning'^ with-i-ri participating schools in 1972, 14 of 
them had been established by faculty participants since 



the begiiuiing of. this project. Planning was under way 
in additional schools for minority affairs committees to 
be functional by fail of 1973. (See the section on Project 
Imp.act.) . ■ • ■ , 

■ Faculty Developrneiu Sessions. Participants continued 
faculty development programs to overcome resistance to 
the rec^iuitment, tO' retain ethryc students of color, and to 
prepare faculty for curricula content changes. 

Cluster Group Meetings. Faculty participants met 
together under the cluster concept in geographical areas. 
These meetings assisted the participants in identifying-., 
mutual concerns. In some instances, they also aided partici- 
pants in inaking cooperative plans for activities such a-s 
local workshops, coordinated recruitment efforts, *and eX-* 
change of newly developed curricula enrichment ma^ 
terials. , . 

Cluster Group Work Sessions 

Each cluster group of participating schools planned 
at least one work session between January and May 1973. 
The Colorado cluster group held three work sessions in 
that period of time. (See Appendix H and section, on 
Project Impact.) 

Faculty Search 

A minority faculty search stirouiated by this pi'oject 
was conducted with all WCHEN schools. Under the guid-: 
ance of the WICHE director of' nursing programs, ques- 
tionnaires^ were mailed to alF minority graduate nursing 
.students in WCHEN* schools in order to facilitate place- 
ment of echhic groups of color in faculty positions open 
in the'faltbf 1973. . • 

■ " ' ' „0 

HIGHLIGHTS, 1973-1974 

There was" expansion and continuation of programs 
to recruit and retain ethnic gr6up students in individual 
schools of nursing through the following 'means: 
^ ,1, Consultation to individual schools and cluster 
groups^ of schools . , 

, 2. Cluster group meetings aiid work sessions • 
3^ Distribution of information regarding possible 
resource people, neWp .programs, and sources of 
funding for students and projects » 

4. Analysis and dissemination of information regard- 
ing overall project strengths, weaknesses, gaps, and 

i' accbmplishriients. A project review session was 
held in August 1974, and the resultant asses <jments 
were sent to faculty participant^ and^iursing cleans 
' - and directors . . 

5. Assistance to faculty participants tn planning and 
implementing faculty development , sessions.^ in 
their :Owii schools 

The project s impact on pardcipating schools was- 
evalua ^d through: ' ^ 

, 1. A review session held August 12-14,. in §anta 
Barbara, California. MemBers of the project Ad- 
.visory and Planning Committees, consultants, clus- 



ter chairpersons/ and • some faculty participants 
. joined in an evaluation of the project's eiffectiveness 
and to recommend activities for e'adi school to. in- 
corporaoe in project planning for the 19734974 
school year 

2. A questionnaire designed to elicit statistical data 
and" narrative information about project impact 
on participai:ing schools " „ 

3. The collection of narratives and' letters from faculty 
. participants, deans and directors, students, and 

others on the extent of the impact that the project- 
has had on their school of nursing ai>d cainpus 



A \vrap-up workshop was held May 15-17, 1974, • 
during which the impact of the project was discussed. In. 
attendance ^Vere .faculty" participants, student representa- 
tives, project committee members, students, recruiter/ 
counselors, and .resource persons ^ from ethnic nurse or- 
ganizations and other groups working for ethnic inclusion 
in health. 

A support group was formed at the workshop. Its 
prinifiry objecfive was to |:find a way to continue pursuit " 
of the goals of -the projedl.^^fter phasing out of funding. 
This group met in July 1974 to -devise such strategies, 
(See the section on Continuation of Goals.) 



PROJECT IMPACT: AN 
OVERVIEW AND SUMMARY 



During the past three years, the most significanr 
impact of this project has been felt by participating 
faculty, students, arid administrators of schools of nursing 
in the West. They communicated their increased aware- 
ness of the need for more American Indian, Black, and 
Chicane nurses; thty documented their schopls' increases 
in ethnic students and faculty; and' they described ' the 
ways in which their curricula have been changed to include ^ 
sections on cultural diversity, thereby enabling all students 
to be better prepared as nurses who, no "doubt, will practice 
in inulticultural settings. 

The project's impact has been felt in other ways ■ ■ 
throughout the West. Cluster groups aiid a new group 
caljed the Western Regionnl Consortium to Meet Minority 
Group Needs in Nursing will serve to continue activities 
for inclusion on a community-wide basis. (See the section 
on Continuation of Goals.) In addition, the project has 
prompted the cauj^e for inclusion of ethnic minorities widv. 
• ur'WICHE and has sfcrv^d as a resource for information re- 
gard ing;f ethnic inclusion in nursing throughout rhe- West 
and in other parts of the couritry. 

Discussion on the project's impact wilf center on five 
critical areas: 

1. Specific activities in participating schools (see 
Excerpts section) 
• 2. Carhpvis departments and agencies cooperating 
with particip'ating schools 

3. Cluster group^^f schools • 

4. Nonparticipating schools and agencies 

5. WICHE-wide programming 

SPECIFIC ACTIVITIES IN 
PARTICIPATING SCHOOLS 

FormoHon of Minority Affairs Committees 

This is, my thkd year as amefnher of the Minority 
'Affairs Committee. Being a member of .this com- 
. mditee is very important to me because I sincerely 
believe in the necessity of recruitment and retention . 
of minority students into nursing, I believe that 
through this committee we have at least a -start in 
this direction whiph is of satisfaction to me, 

• faculty participant 
• Sacramento City College 

Sacramento, California 

Thirty-one participating schools formed a school 
committee that (1) coordinates the recruitment, retention, 
and curricula change activities for schools of nursing; (2) 



ensures . ethnic group input . into committees of other 
schools of aursing; and (3) provides a channel for ex- 
pansion of the concerns of ethnic gronp stiidents. The 
committee role was seen as having several important tasks: 

1. To assess and. reassess barriers to ethnic student 
recruitment and retention 

2. To design a program for recruitment and reten- 
tion of ethnic students and curricula revision to 

' meet ethnip committee needs 
'3. To recommend activities for each faculty com- 
mittee in order to carry out the newly designed 
program \ 

4. To advise and give support to the minority stu- . 
t dent cQunselor/coordinator 

5. Tov. plan ' and conduct cultural awareness sessions 
for faculty 

Specific e.Kamples of these tasks translated into pro-' 
grams include: , . • 

The University of California, Los Angeles, faqjlty, 
through its Minority Affair? Committee, formed The 

, Nursing ^und, Inc., to provide small amounts' of financial 
assistance to minority students taking their preniirsing 
courses, on another campus. The UCLA nursing alumni 
have' played a significant- role in establishing and main-.- 
taining the fund. At this time the fund is supported by 
UCLA and other baccaiaureat?e nursing programs and by 

.. other groups throughout the Los Angeles"' area; currently, it 
support^s approximately 200 prenursing and nursing stu- 
dents anriually,. 

'The Minority Affairs Committee at the University 
of Washington in Seattle has been conducting a series .of 
seminars for the School of Nursing faculty 6ii the needs 
of minority patients and students. Committee members 
reports that the sessions are successful aiid well -attended. 
They expect to incorporate content from the sessions 'in- 
to classroom instruction. 

The. Minority Affairs Committee at the University 
of Colorado School of Nursing planned a similar series of 
awareness sessions for faculty on a monthly basis during 
the 1973-1974 school year. During rlie three yeacs of jf)ar- 
ticipation in this project. University' of Color.* do partici- 
pants expanded their committee concerns; to include re- 
tention of minority students, faculty . development, and 
curricula change from Its previous goal of --recruitment of 
minority- students into the. School of Nursing. 

The composition of minorify affairs committees; is 
' most' effective when-it reflects the viewpoints of (l) faciil- 



ty (minority and ndnminority ) ; (2) students (minority 
and nonniinority); (1^3) .representatives from campus de- 
partments that are vijtal to the success of ethnic programs 
s,uch as admissions, fi'piancial aid, skills, and ethnic studies; 
and (4) representatijves from ethnic community groups. 

The names of committees ^ vary . from "Minority 
Affairs. Committee" to the "People to People Committee," 
the latter a part of Chemeketa Commimity College in 
Salem, Oregon, Although usually advisory in nature, some 
comjiVittees have deci?ion-making capabilities such a$ the 
selection of student iapplicants .from ethnic groups of 
color. - ! ' . 

Minority affairs Wommittees hav6 involved campus 
faculty other than the trvvo selected participants who attend- 
ed the projects workshops. .The committee is viewed as 
an excellent means of gaining input from ethhic groups 
of color when such groups are not represented oi are 
underrepresented on the faculty , of schools of nursing or 
in suident groups. 

There has been no agreement about the preferred 
status of these comxiiittees as standing or special commit- 
tees, Sqme schools decided to ^isBand the committees at 
the termination of the project. Others have integrated the 
committees' functions into the traditional committees, and 
some of the schools will retain the minority affairs com- 
mittees as separate units, . ! 

Minority Student Counselor/Coordinator 

I have found a great deed of mord support and 
concern on the . part of [the 'minority student coun- 
selor] who has been of invaluable assistant e to me 
, personally. • „ / . - 

' ^ ' S,tudent . 

0 Department qf Nursing 

"Portland Comn^unity College 
•» Portland, Oregon 

•Throughout the project, this' position has been pro- 
moted, among participating schools because of the need 
,to centralize ethnic student activities and because of the 
suc:cessful experience at the University of California, San 
' Frai^cisco, which has been used as a model for other 
schools^ ^ \ . ■ , U 

At the beginning of ;h#* project, UCSF was the only 
participating school with a staff per&pn in -this' capacity. 
By the conclusion of the project, 12 participating schools 
•had a minority student' cdu'nselor/ coordinator oty- their 
staff, and additional schools -planned to fill similar- posi- 
tions by fall of 1974, The/ role- of the ^coordinator has 
varied according to the requiremer^ts of faculty and stu- 
dents, the amount of faculty time designated for the job, 
and the working style of the person assmning the position. 

Soon after the project began, a faculty, member was 
placed in the coordinator position at the Spokane Inter- 
Collegiate Nursing Center. She was relieved of hatf Jof her 
teaching' responsibilities ia order ,to initiate the .recri^iit- 
ment of ethnic group students, to coordinate the counsel- 
ing of prenursing students attending the four feeder col-' 
lege centers, and to Conduct awareness sessions, for faculty 
at the nursing center. Other schools haveiv followed this 
action tjy using capitation funds to support the. position. 



Few schools have incorjDorated the position into their nurs- 
ing sdiQoI budgets; consequently, the positions are few and 
in constant jeopardy. 

A meeting of Counselor/coordinators of schools of 
nursing was held in Denver in April 1974. Coordinators^ 
attending from participating and nonparticipatkig schools 
were joined by medical center coordinators and others with 
responsibilities for recruiting ethnic smdents of color into 
the.iiealth professions, The group explored the roles that 
each has developed in this "new" position and documented 
the common problems and alternate sources for solution. 
The "senior" coordinator, Diane Adams, from UCSF, 
assisted in the planning of the meeting and shared Her 
experiences. There was unanimous consent .that regular 
meetings of these groups would (?e of great value in the 
future. 

Faculty Development 

I am the product of a very middle class, tvhiie., 
Protestant faintly and community. Although I felt 
that I had overcome this background over the years, 
it was really in these past- three years that I realized I ' 
had 7nuch to learn about people belonging to minority 
groups regarding my own beliefs' and actions. Noto, ^ ^ 
/ believe. I (pn able to look at myself honestly, I 
pretty well know when I am' acting on prejudice 
so that I can dp something constructvve about it. I 
believe I can also sayJhap J accept individuals as in- 
dividual^ an4 not in a stereotyped fashion. This has 
come abdut because I now accept the fact thdt all 
.people, do. have dlfjerences. These differences are 
honest and are a "result of '^cultural and traditional 
teachings,, beliefs, <md.{p%acPicesy 

Faculty participant 
Sacramento City College 
\ ' Sacramento, California 

Vve learned much about myself and other persons^ who 
call theins elves faculty. Vve viet minority faculty 
■whose smarts,*' warmth, and niaturiiy helped me 
broaden my horizons and gave me strength to perse- 
vere. '• . " . . * 

Faculty participant 

University of California, San Francisco 
San Francisco, California 

In the beginning you could hear a pin dfQp ivhen you 
meiitioned minority affairs; notfj' there 'is a free wheel- 
• ^^^8 Sf"^^ ^^^^^ l^^^^' 

Faculty participant 
^ Weber State College 
• • Ogden, Utah 

7/ makes me feel good. Some faculty ??iembers 'are 
actually concenied about the students-^especially- the 
.underserved ones. ^ ' . . • . ' 

. ' ' A student ^ 

Faculty developnient has been cfted as a key patt of 
the preparations for inclusion of ethnic awareness in their 
programs. All participating schools have experienced 
some development on the part . of the faculty. Some ses- 

10 • , ' „ ' 



sions were, "one-shot" programs interspersed between other 
meetings during tlie year, but several were , planned on a 
regular basis. Pertinent topics centered around the history, 
culture, and . belief systems of, American Indians, B'lacks, 
Chicanos and other ethnic grtnips in the locale. One 
•faculty member of the Schtwl of Nursing of the Univer-- 
si ty of Colorado videotaped a session with students for 
eventual playback to the entire faculty. The tape was a 
lecture with critique' from students. It included content 
from actual segments of nursing lectures that ethnic stu- 
dents had found objectionable iit one time or ano*ther; 
it 'Nvas used as a learning tool jor the faculty. 

None of the parcicipattiig schools made cultural 
awajeness mandatory. In schools where the sessions were 
"highly recommended V by the dean or director or were 
. part of regularly schedul(^i:^. faculty meetings, attendance 
Was near 100' percent. .Needless t() .say, in soaie schools; 
faculty consciousness r^wsing should' be given the highest 
priority. 

Recruitment 

The enroll nieM 'o f I he eclu cutio ikdly fecanovi ictilly . 
diuklvdntci^ed cind luinority students increased 
pera'Til'Ji'nu^Tf)^^ of the WCMEN project. 

Jnfornuttion concernhiir the project has rujched the 
■minority connn unity through, per somil contucts with, 
minority groups und clu/js, colleges, high school and 
junior high schools and- other social sendee^ agencies 
scn-ing the minority co))nn unity. This would not. 
hat'e heen acconi.plished if the ' project was not in 
existence. \ 

Faculty participant 

El Paso Community College 

Colorado 'Springs, Colorado 

■ irV are finding that a^ our^ minor ity enroll n/ent In-- 
creases the word is getting out that we are inter- 
ested fn increasing our. enrollnient, ■ - 
. *> 

Minority counselor, School ol Nursing 
" Universicy of New Mexico 
^ Albuquerq^\ New iVfd'xi.co " ' 

Recruitment activities Jn participating -schools in- 
cluded { I ) contacts with students, teacliers, and counselor.*-- 
in secondary schools where Black, Chicane), arid Indian stU^ 
d?nts are located; (2) coordination of f6p'uitment efforts . 
with already established groups for ethnic inclusion; and 
(3) identification of ethnic prenursing students already^ 

r-'enroUed»on the college campus but not known to the. factil- 

\ty of the school' of nursing. ' • ^ 

Ventura College, locatc'd in the midst of a (Hhkano 
niigfant area o'n the California coast, used project funds to 
make a Spanish language recruitment tape for usa on a 

•^locat cable- television station. Irt San Jose, California, San 
jose City College redesigned , its School of Nursing bro.- 

. chures to include pictures of nursing students of cduiic 

^ groups of cplor.,-. ^ * j 

• . "> ' . 

Retention r 

Usually, ethnic group students with educationally dis- 

advarmiged academrc backgrounds are prodticts of inferior 



school systems in ghettos; barrios, and reservations. Often 
they .'must smuggle in .postsecondary academic competition, 
and Lisually there is not the opportunity to remedy their 
lacks in basic educational skills such as mathematics, read- 
ing comprehension^ spelling, and writing. 

Faculty participants us?d three major means of identi- 
fying and working with 'students with learning' difficulties: 
pre-entry programs for catching up on basic skills and fot 
a head start on nursing courses, tutoring programs for 
students pre- and ppstentry, and ide^ntification of indi vidua] 
styles in order to adjust tutoring and teaching methodi*. 

The preyaihng view among participating schools is 
that retention should begin before the students ^ en^er 
nursing courses and should continue until the student^ haye 
successfully passed state, board licensing, examination^.", 

- -The foll(>^ing are key factors for succe.ssftfl reterltion 
of students ^any color, but which have proved^" xnOre 
critical fo.r ethnic niinority students: 

d.- A centralized location for students and faculty to 
. seek assistance (office of eounselor/cobcdinator for ' 
minority ^students or other) ' 
2. Curriculum and teaching adjustments that .assist 
in identifying students' .learning problems before 
% academic failure occurs . "\ . ^. 

Pre-entry coordination with \a ^basic- skills center 
on campus to identify learning problems and. recti- 
■ ^ fy them with use of nursing, texts in order, to 
assure later . transition to the requirements of the 
nursing courses - ' 

4. Courses on study skills and similar remedial sub- 
^ jects; if such courses are not avja liable on th(! 

campus, someone should be hired to teach them 
in the nursing schools 

5 . Stho r t- 1 er m co u r ses to co v er bas i cs\ • for ' example, 
the miiii-niath course offered in\ the .nursmg 

■ curriculum at. Denver Comlnunity C()llege 

6. Frequent. examinations in nursing courses to identi- 
fy persistent learni^ig -problems and to- give stu-' 
dents opi'vortunity to catch up. if neces.sary 

7. Open comnnmi cation regarding attitudes of facul- 
ty al'>out students"wliKnr contribtite to a cad emit 
failure ~ 

8. .Elimination of the ''deficiency" coiji<JSp;t ;for ethnic 
students of color; too often^ these^' 'are the stu- 
dents wlio are victims of a school of nursing 
"tracking system" . % 

9. Relevant curriculum — minority group students do 
nyt learn ea^'ily when the entire <■ curriculum is 

. oriented for white middle-class students; ' - .: j 

10. Support systems that are vi&il^^l"^; available, and 
eff(S.cqve-;^3;:S^ aid, emergency loan.s, 

—■—-'C(Hrnselingi';.( including "rap'* .sessions), child care, 

and the like « -i-^v . , ^ 

1 1. Attitudes of^rgenuin(*ii'concc;:''n on the part of the 
faculty, admi'histrators, stajff, and Other students— 
a sincere racist is much easier to cope with than' 

'.a phony friend; nothing 'cati turn off a student 
more .than, patronizing cafl'ection 

W^ho's failing — the students or the faculty? 

. Project participatit 
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The pre-entry sessions have been very helpful to' 
those of us 'who have atteiuled thevi. They helped 
by gwing us a head start, allowing, us to rid" our- 
selves of our fears. Most of us had so?ne weak spots 
that needed working 07i, Now- that we' are in the 
nursing program it is reassuring to know that [the 

^student covrdinator] is available to help us when 
we need her, which is pretty often.- 

^ Student 

Solano ComiTiunity ^ College 

.' , - Siiisun City^ California 

' ' «* • '' 

. . .-the health ^related staff spend /many hours 
assisting minority 'students in academic area.\ to 
bring their achievevieiU up to. that of the other ^ stu- 
dents. If possible, older minority si-ndenPs are asked 
Ho assist tloe others in order to proinote the confi- 
dence necessary for academic success. 

Dean of Students - 
Northern ''Montana College 
' Havre, Montana ' . * 

/ found out that the, small minority group, that met 
weekly with [the coordinator] gave vie the oppor- 
tunity tcj^^^s peak up. It helped me a lot to get. to 
know* other students^ ideas and to be able to share 
my ideas with them '. , . , \ ' 

'■^-Student 

Solano Community College " 
■ Suisun City, California. 

^ . ' 

. As a results of the project, the. cmcept of recycling ' 
students came into' being, a project coordinator was 
- ^hrredrto counsel students ^ and weekly assessment and 
evaluaticms Were done .^.wit^h students in' order to 
spot the^diff^fulties before it became ton late to 
scdvage t-hem, 'Spi'cial sessions were held on read-, 
ing, test taking, and study habits]- individual tutori7ig 
. ■ wa.^;s^i'^istituted and \vo,rkshops held to review ma- 
^^^'^ii!^ covered by ^{yecial studies! A pre-nursing 
orientation ^course wasymstituted to orient sh/dents 
to^ the systems appf/oAch,, ' tdrminology,. dnd other ^ 
aspects of nursing. •/ . 

■ 'Faculty participant 
* • - El Paso Community College 

. • Colorado Springs, Colorado 

. The provision of adequate tutoring for Special Needs 
students has been one of my prime concerns. . . {• 
^ // Joas been experience that a minoritf student 
having academic difficulty will learn and profit 
more when the " tutoring is provided by a minority 
student, . . , Therefore, I have Arranged on an in- 
f'or?nal basis^for some of the academically outstanding : 
n.Wsing ustudonts- to provide tutoring . , for Special 
Needs students. ■ ' 

Dean, School of Nursing ^ ^ 
University of Northern Colorado 
Greeley, Colorado 



Curriculo ReyiSiOh 

Si/nce the project began ther^-. has been greater ' 
awareness on -the part of faculty in curriculum' de- 
velopment ami of special needs of mhiority stu- 
dents and minority clients. The special needs recog- 
nized have been in the "areas of nutrition, personal 
care (i.e,, hair ccpre), cultural differences, and, com- 
munication barriers. , . " . ' 
V Faculty participant 

^ , . p Pacific Lutheran University 

. ' Tacoma, Washington 

/ have seen innovations in the curriculum- accom- 
panied by the inclusion of specific ethnic minority 
differences in clinical experiences. 

Coordinator of Minority Students • 
. . • ^ in the Medical Center 

, University of Oregon " 

. -Portland, Oregon 

■ The curriculunt was changed: so that each course 
• added materials to include minority' culture and ways 
to relate to and care for minority patients. Also, 
separate courses were offered on minorities and -^' 
health services. . \ 

Faculty participant 
'■' El Paso Community College 
/Colorado Springs, Colorado 

For the dui^ation of the project, revisions In the 
furricu'la of participating schools proceeded on two levels: 
(1) revisions chat meet the needs of. ethnic students by 
individuali^i'ng learning, and (2) revisions that incorporate 
new teaching material into the curricula so that all stu- 
dents axe better prepared to work with diverse cultural 
groups. The-project assisted these" jnulficult.uraf curricula 
changes through workshops, cluster meetings, and written 
materials and bibliographies that were given to faculty 
participants for eventual distribution throughout the 
schools of nursing. ^ 

' Meeting^the Needs of Students. Participating schools 
■,with self-pacing, individualized learning curricula have 
provided the most successful experiences for ethnic, stu- 
cfentS 'of color -who have academic and learning skills 
problems. ' . . . . ' 

• Cultural Diversity in the Currictda^ Faculipy partici- 
pants introduced the, concept^ of cultural diversity into 
classrooms of schools of nursing;^ This is ailtural content 
or classroom material that reflects the perspective of 
ethnic groups of color. During workshops,^ cluster group 
, sessions, and faculty development sessions, emphasis was 
'• placed on \yays in which the cultural styles and health 
needs of ethnic communities can be interjvoven into the 
• curricula. Ivtost participating schools indicated that they 
■ need more time to incorporate this concept into the cur- 
ricula, and a pro]X)sal hks been developed for this purpose. 

Many participating schools have held insGrvlce meet- 
.ings,,to prepare faculty for tlie use of materials on cultural 
diversity. Many have sought out experts from the campus 
and community to assist in the development of teaching 
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rnaterials to supplen^pnt the curricula oriented largely for 
the white middle cl?[ss student, triiditional in nursing.. 

Ten .partiqipJtting "prpgrams now have separate . 
.courses on cultural differences, and 15 schools have chosen 
to integrate content into existing courses; Sacramento City 
College has modules on "Cultural Distinctiveness with' 
Implicanons' for Nursing / with emphasis on Black and 
American Indian comfrfutlities. SCC and other sqhools 
have instituted courses in Spanish, for health workers,, 
Solano Community College, in northern California, has 
a module on Filipino needs and those of different ethnic 
groups iso .that teaching materials can reflect the popula- • 
tiohs in the vicinity. UCSF has hired two part-time faculty 
to develop a module on "Conamunicating with the Black 
Patient." They also have held student seminars on cultural 
diversity that covered a wide range of ethnic groups. The 
Community College of Denver has developed a videotape , 
on hair care for the Black patient, and the University of 
Washington has written a grant proposal for university, 
funding allocated for innovative teaching. If funded, the 
plan is to incorporate ^iltutal content into the first-year 
crurriculum. Heretofore, neither time nor funding has been 
available; to allow proper attention to this goal. Although 
validation of teaching materials is "important, it has been 
almost totally lacking in this project. 

PROJECT IMPACT ON CAMPUS DEPARTMENTS 
AND AGENCIES COOPERATING WITH NURSING 
> \ PROGRAMS 

The (?rojec^li(is helped to promote more effective 
school of nursing/ 1^0 fjim/mlty liaison. We brought a 
Black faculty member on^^ain^ns and we have, an 
hncYease in triinority studeiits. They-^go into a com- •• 
munity that has had very little contact; iHih^tni^ri' 
ties.Jpi it peer level and this has been a potent '^n^^J^ 
abler for the program. 'The hospital staff -ure <tble 
to see the abilities of the- .students. The bead- of one 
department: who is an "older nurse" had never tvorked 
-with a Black person— she became a strofzg, positiDe 
' enables 

^- . • " • Faculty participant 

,/ ' " Palomar College 

vSan Marcos, California' 

Certainly, this project has brought members of the 
Department of Nursing and the. Institute of Ethnic '" ; 
Studies into closer relationship than would have been . 
the case otherwise.. Hopefully, this -project will con- 
tinue into , the future. . * 

Coordinator 

Institute of Ethnic Studies 
Weber State College 
Ogden,Utah 

Early in the ojDeration of the project, faailty p^irtici- 
pants began, engaging other campus departments, key ad- 
ministrators," 'and community groups in their plans for 
ethnic progrftiri inclusion. Interdepartmental and com- 
munity cooperation has been evident to some^^ degree on 
die campus of -every participating school. Twentfy-eight 
schools have reported particularly successful interdepart- 



mental planning. that has benefited newly recruited ethnic 
group students. Most participating schools gained " active 
cooperation from a:dmissions and financial aid officers, 
non-nursing science departments, medical center recruiter/ 
counselors, ethnic studies and other special program per- ' 
sonnel, the staff of skiUs and special learning programs, 
ethnic student organization^, and community- based ethnic 
groups. '(See Appendix 1.) , 

'"■"r ' In many instances, the non-nursing staff have become 
^ a pajrjtj of ,ijni,inority affairs committees and h;ive partici- 
pated in wopk sessions given by cluster groups' or have 
been a part of 'other workshops in which incUision^.of 
ethnic issues has been explored) This has resulted in im- 
proved .coordination between prenursing and nursing 
courses. It encourages already overworked nursing faculty 
who see responsibilities shared for making- programs of 
ethnic inclusion .work. It must be emphasized that once 
better communication vis established among campus de- 
partments, all students -benefit. ^ 

CLUSTEk GROUPS OF SCHOOLS 

As a mefnber of the Oregoh Cluster Groups the riiost 
meaningful experience has been the association with 
other members of the cluster. We have grown to 
. know and trust each other. There is an openness in 
sharing the responses to our own successful workshop. . 
Can you believe that the JJnivfrsity of Oregon and 
ttvo coDimiinity colleges have been able to meet on^ 
common ground, join forces, and produce a successful ' 
product? This is a historic first!. 

¥^cu\fy participant 
Chemeketa Community College- ■ 
. Salem, Oregon 

, . , , [the project] has provided an ^opp'or/: unity for 
' 7ne to consult -with others with similar goals and ^ 
geir^.deas![jt^d approaches to^areas of concern. This 
has }neant a 'cd7Jti-nuiii:g source of .stiifiulation and 
motivation. " ^ ' 

> - Faculty partiicipitnt-^___ 

, San Jc)^e City College ~^ 
. San Jose, California'' 

Faculty participants have been meeting together on 
a regular basis under a cluster formation. There are eight 
cluster groups of school? functioning as separate units. 
They identify mutual concerns, share pf ogress -iind new 
ideas, and* plan for mutually advantageous public pro^ 
grams. (See list of cluster group work sessions— Appendix 

Cluster groups were formed in the distinct geo- 
graphical areas of Arizona, southern California (includes 
Los Angeles'^ San Diego, and Las Vegas, Nevada) , .north- 
ern California (includes peninsula, iSay Area, and. north), 
Colorado, Montana, Oregon, Utah, arid Washington. The 
cluster groups included a total of /4l participating schools 
and their activities varied from giving workshops to pro- 
viding input for new project proposal planning to swap- 
ping information on resources in the area. All groups have 
plans' to actively continue programs past the phasing out 
of the project. ; - ^ 



These groups have .served many purposes beyond the 
Original intent of providing a basis for the sharing of 
consultation resources with more .schools than were, budg- 
eted. For example, . . / ,^ 

1. The cluster groups have served as nucleus groups 
1^ that give faculty participants moral . support and 

encouragement. • 

2. The groups have accomplished work that individu- 
\ al faculty members* could not undertake because 

of time and energy constraints. , . 

3. Cluster group work sessions (workshops) Were 
conducted by each group at various times during 
the last t^vo years of the project. (See Appendix 
H for. a list of the work session programs.) 

The cluster arrangement' made possible anterim work- 
shops that would not have been odierwise feasible. The 
9ne- and two-day work sessions planned and conducted by 
cluster groups gave the participants experience in workr 
shop management and allowed for examination of rele- 
vant local issues, whereas project workshops on subregional 
levels were devoted to more general topics that would 
apply to a larger group of persons. As early . as January ■ 
1972, faculty participants at San Jose :City College and 
the College of San Mateo planned a joint workshop with 
a follow-up session in March 1973. 

Work session planning was carried out by commit- 
tees formed within each cluster groiip representing all 
participating schools in a given geographical area. Project 
workshop funds were allocated top' meet a portion of costs. 
The cluster groups used innovative approaches to funding 
— for example, donations from schools and admission fees. 
Work session objectives included' the followirig: 

1. To provide opportunity for full facility contin- 
gencies from participating schools to attend ses- 
sions devoted to issues related to recruitment, re- 
. . tention, and curricula change 

2.. To prornote mutual planning for activities pertin- 
ent to project goalSj which have the potential for 
. continuing after the phasing out^pf this project 

3. To allow -more students and other campus and. 
community persons to become involved in an in- 
dividual school's efforts 

4, To encourage participation by local nonparti(;i- 
pating schools of nursing, ^Jiealth agencies, school 
counselors, and representatives from ethnic nurse 
groups and other organizations promoting minority 
inclusion in health careers 

% To encourage development sessions for faculty of 
•-^s^ . sch(X)ls of nursing, students, and campus and cora- 
\,munity representatives in those schools ' that are 
not, located near another participating school (for 
exaiT^p}e, the University of New Mexico, Idaho 
•State University, University of ^Nevada^ Lis Vegas, 
and the IntH^CoUegiate Center for Nursing. Edu- 
cation in Spokane )» - ' 
• Many groups designedvattractive work session bro- 
. chures. Summaries of the ses^imis were s-iibmitted to all 
■ those in attendance. Groups used iHiclip. and videotapes to 
document concerns, problems, andN^lutions fOr other 
faculty, to provide orientation for new fti<mlty and student 



counseling, and to share. inf6r.mationi,. with other partici- 
pating schools. 

THE PROJECT'S IMPACT ON 
NONPARTICIPATING SCHOOLS AND AGENCIES 

Cbnsiiltation and resource materials have been pro- 
vided to the nursing program of Navajo Comrnunity Cql; 
lege, in Tsaile, Arizona; the associate degree nursing pro- 
gram serving the Pine Ridge and Rosebud Indian Reserva- 
tions in South Dakota; the Wyoming statewide task force 
planning , a feasibility study proposal for special pro- 
graniming to prepare greater , numbers of American Indian 
nurses. ; • 

An estimated 30 schools of nursing not officially par- 
ticipating in this project have received project materials 
and se;it representatives to project workshops, cluster 
meetings, and work sessions. Nonparticipating schools- 
have been; representative cf diploma, associate degree, 
and baccalaureate degree nursing programs. 

The dean of the School of Nursing at the University 
of California, Los Angeles, submitted an ethnic inclusion 
resolution to the Council of Baccalaureate and Higher De- 
, gree Programs, of the National League for Nursing at its 
March 1974 meeting. The resolution requested action to 
include criteria in the league's accreditatioti standards that 
would require schools seeking accreditation to ( 1 ) pro- 
vide ethnic balance in the student body faculty and ad- 
ministration,' and (2) include multicultural content in the 
curriculum in order to prepare their students for nursing 
care- with all people. As no action on the resolution has 
as yet been taken by the NLN council, the resolution is 
being submitted to the membership of WCHEN at its 
October 1974 meeting for approyal and action. 

THE PROJECT'S IMPACT ON PRbGRAMMING 
IN THE WICHE AREA 

The reso.urces and knowledge gained fh this project 
^ have been made availably to other WICHE committees 
and program directors. Spefcial mention should, be made 
of an active, ongoing exchange of- information and ideas 
between this project and two WICHE programs:. 'Taail- 
ty pevelopnrient-Minority Content in Mehtal Health'* and 
"Minority- Recruitment and Input into Social Work Edu- , 
' cation'." 

Participants in the project promoted the first steps 
toward inclusion, of graduate nursing education programs 

, in the WICHE * Student Exchange Pi^ograms (SEP). 

/Planned in collaboration with Jo Eleanor Elliott, WICHE 
director of nursing programs,- and Virginia Patterson, 

. director of SEP, this opportunity should become a reality- 
in the near future. I'he School of Nursing at the Univer- 
sity of New Mexico has led the way by formally initiating., 
a request to include nursing -in the exchange program. 
^ When details are completed, studdnts in states without 
graduate nurse education programs will be able to attend 
graduate nursing programs. in other states at in-state tui- 
tion fee rates. Although this, opportunity . will riot be. 
^ limited to ethnic students of color, it will further en- 
courage the development of minority taleiit on the graduate 
ievel within the four WICHE ^states /that do riot have 
programs in graduate nurse education. . 



CONTINUATKON 5f GOALS 



/ must sdj^ that I am soinewhat - bothered by the^ fact 
that this iTThe last year of this progrofn. I have 
doubt about* the continued success, of this particular 
-. program at the local level if regional pressure and 
support fs removed. The effects of relruitment, re- 
tdntionf^mid curriculum change ccmiot be^^ly under- 
stood in the short span of your current ^rograjji, 
I would hate to see so -much time^ energy, and money 
■wasted because of an inadequate time span. 

. . A dean of admissions 

/ am not identified toith a, school of n^ursing. How- 
ever, as a member of a professional organisation I 
plan to-' (a) report to that organization and urge 
them to contact schools of nursing in our area to 
continue to 'provide for the goals of the WICBE 
project and place a permanent commitment 2"^% the 
form of ' institutionalizing the goals and funds for . 
attain-^tent; . and ib) ■ relate these project goals to 
other professional orgmizations that can influence 
either schools of nursing, boards of education, and/ 
or the state legislature. I recommend that toe as the 
first and only group of people — loho are atte??ipt- 
Jng to . reach- the goals of this project — stay banded^ • 
'together and as a unit demand that nursmg schooh 
provide some funds, ^ - . 

^ Participant 

Project Support Group lifeeting, July 1974v 

^ Two riieetings were devoted to the question of con- 
tinuation, of goals beyond phasing out of the project. 
Strategies were matched with expectations. It is expected 
that schools that p^rtidpateti in the>, project will continue 
recruiting and retaining ethnic st\idents of color and will 
expand, curricula revision^ to inclucie multicultural con- 
tent, olri addition, it is expected that all-WCHEN schools 
will adopt recruitment, retention,^ and curricula chjinges 
as cop priorities. (See Appendix J for Memo to WCFIEN 
Minority Steering Committee.) \ 

Specific Strategies for 
Continuation of Project Goals 

A ^continuation propo.^al,. has been submitted to the 
W. K. Kellogg Foundatioti for mote intensive develop- 
ment of multicultural cohtent for nursing curricula: If 
funded, the three- yiear;jproject would begin^ sometime dur- 
ing the 1974-1975 school year. ' ' ^• 

For specific actions in implementing recruitment, re- 
tention, and curricula revision activities, see the paper by 
Harland Randolph from . the May 1974 woi^kshop. Dur- 



ing that workshop and ' a subsequent meeting in July, 
specific strategies were suggested for transferring inclu- 
sion of .ethnic programs in participating schoojs from 
* volunteer soft money-supported activities to permanent 
"hard money-suppofted progfaps. ■ ' 

Prior to the beginning of the 1974 fall term, partici- 
pating schools received the following list of strategies' for 
putting into" practfte inclusion of ethnic activities. The 
items were developed by faculty participants and others 
attending the July support group meeting. * 

Goal 

Obtain the approach and actions needed to effect, 
^the minority programs 'in colleges and universities 
. participating in the project Faculty ^Development to 

Meet Minority Group Needs ^ . 

- o 

Mo jor Steps for Action 

1. Identify the goals, philosophy, and structure of the 
institution « . 

2. ' Identify the decision-making process within the 
. institution 

3. Designate a ' committee or a person assigned re- 
^ sponsibility for the program 

4. Become a formal part of the organizational struc- 
ture by becoming a standing committee or by be- 
coming involved in key committees 

5. Develop an open communication channel to peo- 
ple in decision-making positions 

, 6. Identify allies. of the program; form a coalition 
. with other health or related groups with similar 
^ , goals ' ,^ 

..'7. 'Work with the institution's curriculum committee 
(in the school of -nursing or the university) to 
establish a philosophy to promote quality health 
care for all people; arid includie ethnic minority- 
content as an integral responsibility of the com- 
mittee ;through retrieval systems, influencing text- 
books/ and ciross listings • 
■ 8. Obtain hard money for programs; make programs 
a budget line item ■ ^ 

9. Involve people in the minority programs in .the. 
reward systeni such as tenure* 

Formation of the Western Regional Consortium 
Meet Minority Group Needs in Nursing 

Established, at the July 1974 meeting of jthe Project 
Support Group, the consortium is coordinated by Gladys^ 
Jacques, a member of the graduate faculty "in the School 

13 . ' • ' ' ^' ^ ' ... 



of Nursing,' at rhe Univcrsiry of California, Lps Angeles. 
Faculty paru^^^ yentificcl. as regional co- 

ordinators. The consorti um Av ill function to carry out ac-* 
tivities necessary for the. continuation of recruitment*; re- 
tention, and curricula changes throughout the region." (Sec 

. Appendix M.) • 

During the summer of 1974, the 'consortium mobilized- 
cluster groups and other interested individuals for support 
of the continuation proposal. Letters^ went to WICHE and 

^ the W.. K. Kellogg Foundation, indicating widespread 'in- 
terest in the newly developed proposal. In addition, con- 
sortium members comrffeinicated with the administrative . 
staff at WICHE to request a commitment for continuation 
of consultation resources to participating schools whether 
or not cK&sq.ew proposal- is funded. Members of the con- 
sortium will coordinate . their plans with those of the^ 
Minority .'Affairs Steering Cc)mmitee of WCHEN, 

LIST OF NEEDS STILL Tp BE MET 

. , The following needs were developed by particij^ants 
at the Project Support Croup Meeting in July 1974. 

\Y^c, hiivc just biircly scnitcScd thc^nrfiic^e. 

Like everyone else, we need /i/f/e cmd }Uoney. 

We need do nt! 

" ' Faculty participants 

pQcuIfy Recruifmenfr 

There is * difficulty in hiring minority faculty or*' 
getting recruitment going, even though the need is ' a'c- 
^knowledged. School adm^inistrat ions are not wilHng to give 
incentives for ethnic group Fa(?ulty, Hard money is needed 
for retriiitcd ethnic groups of color. . Almost all the . 
minority counscIoYs are supj^orted by soft money. . 

Faculty. Aff if udes 

Some faculty still present the greatest 1:)arrier to effect • 
ethnic inclusion in niirsing programs. Some participants 
are- being told to "cool it" when they discus.s minority 
concerns^ and some faculty are saying "let* others do it." 

Insfifufionalization 

Few ^ethnic groups of color are in administrative 
|M)sitions. Subtle -Strategies nre* needed" for affirmative' ac- 
ti'on. as "quxKa.s" are against the law. A grievance procedure 
is needed for students or they can be undermined indi-' 
vidually, Written commitmib'nts ai'e^needed from adminis- 
trators. Accountability is continually lie^ded to some in- 
. dividual or organization that Js above interschool com- 
petition (WICHE has served this purpose )/ And„ finally, 
a .search is needed for capitation func!s designated for 
minority ' student counselors, but which were never used 
for the purpose. J 

Curi;j[,cula Conf-ent : 

More cultural content and resources are needed, The 
"myth" of total patient care is false and dangerous; total . 
patient care cannot *be taught until accurate, cultural con^ 



tent is included. There is a need to acknowledge folk medi- 
cine and integrate it into the^ curriculum^ otherwise, 
nurses cannot reach people. If one person is alienated, the 
whole family's attitude toward health- care is likely to' be 
influeliced. 

There must be fewer unrealistic and untrue portrayals 
'of Blacks, Indians, and Clficanos. Soine of rhe current 
teaching will not . hold up in the real world. There also 
must be less dependency on one minority faculty inember 
to supply air the ethnic input. * • ' 

/> ' 
Ref-enMon \ , ' . \ 

There are many needs that must be recognised and 
met. There is the need to diagnose jearriing needs and 
styles, the need to specify diat some "innovative** teaching* 
approaches will not work with' many ethnic students of 
color on an individualized basis. Additionally, there is the 
need for money to maintain students in school, i.e., trans-.. 
portation; the. need for-money to hire a learning specialist, 
and there is the need to lessen the dropout rate of ethnic 
students of color because .of grade-point averages, money, 
and family hassles and pressures. . •• \ 

" I will continue to loork towanh my -own karning; 
I will continue to work towards :tbe recruitment and 
retention oj minor iiy students inPo nufsing. 

■ , ■ Faculty participant 

\_ Sacramento City College. 

Sacramento, California 

- r. , I would like to my that I do feel ibv project 
4)ad an important impact upon Moitnt St, Alary's Col- 
le^e, in .spite of the fact- our statistics may no t^ re- 
flect the ^ains we had hoped for, ... ^We hope' 
th((t we will be able to cantiiiueJo develop our pra^ 
gram so ' that it truly meets, the needs //; nursing, out- 
. lined by [the] project. 

Dean, School of Nursing 
Mount St.^ Mary's College 
Los Anj:5eles, California 

0. ■ ' 

11"^'' realize 'that the job .is far frovi finished, but I 
believe it has truly begun to .change. We have sub- ■ 
stant tally increased the. number of minority students 
■ • in our nursing programs during the 'past few. years. 

.. .. Dean, Schocxl of Nursing 

University of California, -^Los Angeles 
Los AngeleSj California 



We II continue to work toward the day^ when ■niinori-'^ 
ties arc truly included- in nursing. 

. ' . Faculty participant • 

Everett Community College 
Everett, Washington 



MODEL OF A SUCCESSFUL PROGRAM 



This report has provided some information aboiu 
the ways in which faciijty participants achieved recruit- 
hrtent and retention of ethnic students of color and began - 
curricula revisions to meet- needs of the ethnic communi- 
ties. Readers can incorporate ideas from the reports on 
eiich school imc)^k *'succes*)ful approach" for their own 
programs. A first 'suggestion to schools beginning their 
own programs of ethpic inclusion is to review all the ma- 
terial 'in this report for , relevaocy to the program being 
develope'd at their school, particularly the section on ^m- 
jxicr and components see Appendix? I). A brief summary 
of suggested steps for action is as follows: 

pWgRAM MODEL h 

Basic Essentials 

^ 1, Get visible support from the dean or director of 
the nursing program ' 

2. Have administrative backing in the form of re- 

. . , ■ lease time for faculty to accomplish daily planrirng ^ 
and implementation ' 

3. Get funds— a line iterh in thp budget for minority 
inclusion activities for ethnic groups of color that 
are uitderrep resented in tfie program 

4.. Devote the necessary time for development^ meet- 
ings wjth faculty ^nd students* to. increase their . 
awareness of • the \:oncepts of cultural diversity and^ 
. the need to . institute changes that promote success- 

fut inclusion measures . . 

5. Receive assurance from the .dean or director of t;he 
nursing progr^n and from other administrators 
that inclusion activkies will be incorporated into 
origoing committees and generally put' into effect 
as soon as possible 

• > " 

Recommended Priorify Actions 

l\ Form a minority affairs committee in the school, 
of nursing to centralize assessment, planning, and 
evaluation efforts for minority inclusion (ideal- 
• composition: faculty and students — minority and ' 
nonminocity, and 'repiresentation from campus. and 
. community) 

. 2, Appoint a coordinator . for minority affairs (not 
.. ntessarily the chairperson of the minority 'uffairs 
committee; the primary/ functions of this office 
* . should be to execute activities for retention of stu- 
Jents and work with faculty, and students in re- 
cruitment and curricula change — see .the narrative 
on the Minority i^f fairs Coordinator in the sec- 
tion on Project Impact ' 



3! Plan' » regular, ongoing, faculty devdopment ses- 
sions that include responsible persohs from f^ey 
departments on campus (i.e., financi'al aid, skills 
services, admissions and the like); these sessions 
should be mandatory tp, avoid serious subversion 
activities against the minority inclusion programs, 
as faculty attitudes are a key to the success of 
ethnic inclusion, . . 

4. Plan and implement a program for inclusion of 
ethnic groups of color in the schooL of nursing; 

• . use the component chart for planning — it covers 

the spectrum of necessary responsibilities and 
compo'nents (-see Appendix I) * * 

In addition, it is also important to: .* 
Determine which ethnic groups are to be targets for ' 
recruitment (specify whether or not grass-roots persons 
are to be irfcluded and whether or not educationally dis- 
advantaged students will be admitted and assisted to suc- 
cessfully complete the program). 
- Idemify hsi^ners . to. recruitment and retention, and 
specify actions to overcome thps^e barriers, , 

^Delegate responsibilities for members _of the faailty 
committees and fox the ^jfii nor ity 'stildent coordinator. 

• Revise brochures and other informational materials, 
that convey, the. purposes of the\ program .to depict the 
ethnic population desired (or the school. 

Review the philosophy a'nd objectives'" of the school 
of nursing. Both should -reflect the school's determination 
' to prepare nurses from areas, that are inadequately served. 
Both should include the school'^ desire to admit and re- 
tain educationally disadvantag;ed students if this is its^. 
goal. Thus, iill students and faculty know in advance that 
they'will be assisting in meeting critical needs. 

Revieiv tests 'and other"* course materials for their in- 
clusion of racist information and make appropriate correc- 
tions. Ethnic studies staff can assist in selection of curricula 
reference materials. / : 

Other Considerafrioiis Affecting Inclusion Progtdms 

^ The ethnic student population in sch'bols of nursing 
varies as does the learning environment. Other considera- 
tions that should be incorporated Jnto program planning 
for ethnic inclusion are: 

Sfrudenfr Profile, t ' 

Each school of , nursing has an unpublished profile 
into which most students will fit.. The schools expecta- 
tions of students' type of dress, hairstyle, speech patterns, 
and general behavior comprise, this profile. Admission of 
ethnic students sometimes necessitates adjustments in 



17 



filculty and 'staff atcitudes, behavior, and expectations of 
. the students. , 

Admission Requirements ' ■ ^' 

Over the years, the grade*^|>aiAt average (GPA) of 
.students applying to schools bf nursing has been the major 
criterion for ^ admission. In recent years, applicants to 
schools of-nursing have far exceeded the number of stu- 
dents that can fee accepted. Although many colleges* re- 
quirements for GPA do not exceed. 2.0 or 3.0, it is a 
fact that the CPA of most nonrriinority nursing students 



is at least one full point above ^the entrari^ie requirement. 
This means that minority students who meet the 2.0 re- 
quirement are likely to find themselves competing with, 
classmates having GPA scores of 3.0 to'4.9. As cojfnpeti- 
doa becomes* more keen, minority studerits are thus viei?ied" 
as being academically inferior, although th^ir "average" 
scores do meet, die entrance requirement- Inclusion oJf the 
ethnic group student should require admission criteria 
that extencfed beyond mere GPA scores \o include such 
other relevant ■ indicators, as communication ability .and 
commitment to practice nursing. 



EXCERPTS 



A, ACTIVITIES OF PARTICIPATING SCHOOLS 

'Peric/dic reporcs^ were submitted to , the project di- 
rector fop sharing with either §chools, planning and ad- 
visory-committees, and ' consultants'. The «fol lowing , ex- 
cerpts were taken from these " reports.^ Nun)erical .changes 
in. ethnic minority students ancj fnculty include American 
rndiahs and ^^kan Nitives, Blacks, Filipinos, Chicanos,* 
and other Spanish- s|)eaking persons. NA (not available) 
means figures were iiot submitted* for this report. ' 

Special Features ami Enabling Factors .^describes the 
circumstances that have assisted and supported the efforts 
of faculty participants to carry out project goals. ' 

I nhlb king Factors explains the. ^events ' or ^^roblems. 
wJiich have prevented programming from more success-"" 
fully meeting project goals. ' a ' , 

'Special A entities -summarizes the effoi;ts* that wQfe 
a ^part of this project, dnclucles,/ recruitment, retention, 
and eurricular 'ireyision.) 
'Summaries 
^ foiio\5(i: ■ 



of r*bports submitted for Springj 1974 



ALASKA ' 

School • / * > ' 

Alaska Methodist University • ' ■ 

Collegpx)f Nursing * - ^ ' 

Ancl|5rage, Alaska 9950^- / 

Type of Program: Baccalaureate degree. . " ' ' 
Dean/ Director: Dr! Effie Anderson Qraham 

P Faculty Participants: Jo Ann "Hagen, Annabelie Moore, 

'.Imelda. Hull (1971=1972) " ' ; 



Stafisfics 



1971 
1974 



Students' . 
Total ' Minority 

31. 13 
128 ■ . 22 



Faculty 
Total . Minority 

ir 0. - 



Speciol Features and Enabling Factors, 

1. Oampus-wide individuaj-oriented • philosophy. ^ 

2. New center concept which allows more individual 
• direcrf'oii for student^s, i.e., intercultural center and 
. others. , * t. " 

ihjhibif'ing Factors 

-r. Lack of enough faculty.' 

2. Communication p'robi.ems 'between' and within 
, centers. ^ 
Lack of. community understanding of program 
and 4-year goals in nursing. 



ERIC 



' 4. Lack of self-pacecj CLirricuttim injnursihg. 

/Special vAcfivities ■ ^ .. ' 

Retention;^ Pliinnmg a prop'osal for a^ retention prograria. 
Curricular RevisionV Changing ovB^ lo\ a n|ostly sel^v 
paced 'curriculum. "Bush, experience^'** fori seniqr stCidents^ 
includiftg Alaskan Natives. ' * ' . 1 ■ ..j 

" ' ■ . ■ . >^ 1 '\' ■ ■"■I 

ARIZONA ! ! 

Scljool' ti * 

Cochise CoUeee ' - ' I 

Nursing Program 7^ ' • - " 

v Douglas, Arizona 85607 ' i 

, Type of Program: Associate degree 
Dean/Director: Ms. Beverly A. Langley 
'pacirlty'Participant: Map^on Dormann 

SfaMsHcs' „ - 



;• faculty' 
Total f . Minority 

5^ /■ 



Students 

_l Total V Minority 

1971 , 28 " '6 

1974 % l4 

Special Features and' Enabling Fcfcforji ' 

. 1. 'Nursipg -faculty became, rrlor^ aw-are of 'jneedis. fpr 
= ^minority involvement. ^ ■ ' \ j 

2, Retention needs made 'us take , al .bette^. look .at 



curriculum' and revise curriculum. We had an 



*NLN c©nsultaht here . to aid 



in curriailum revh 



Jnhibifing Factors' 

Student "retentioti is- the main prbBl^m. 

Special Acfivifies / 

Recruitment: Program has many minority student appli- 
cants, "but minority faculty are. sought toj achieve a more 
balanced ratio. - , . \ % . ■ ' 

Retention; Special sequences developed fin classroom ac- 
tivity. Improye use of audio-visual aids.j .•' . 
Curricular Revision: English course devdlpped specifically 
for nursii^g stud en ts^ — aids in helping minority students, 
with, medicaf 't'efminology.'v "Career ladder developed to 
help student achieve from step to step.; , 

School . ^ 

Northern Arizona University i . 

Nutsifig Program . ^ ; 
FlagstS^f, AHzoila -96001' ^ . ,. . ^ 

Tyf e of Program: Associate and new Baccalaureate degrees 
Dean/Director: Ms. PfiyUis Adkisson • . ^ • 
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Faculty. Participant:^ Enid A. Rossi, Roberta Clegg (1971- 
1972) , • , 

Sf attsKl$ , - / 

Snidents A.D. Students B.S. Faculty 

Total Minority' Total Minority Total MifJ^rity 

1971 43 ; 7 — — ^ 5 0 

1974 74 11 / .10 2 NA NA 

Speciol Features ond Enabl^fig Fact-ars 

1. Community , organizations and^ey 'people.- inter- 
ested and eager to work , with faculty. J* 

'K' Indian •coonselor-^ivt NAU is forrrter graduate o£ 
nursing prograjn. ^ 

^ 3. Faculty, representapve to WICHE project 1}^ chair- 
person of the AD .curriculum committee. 

Si; - \ 

lythHbiHng Foctors N , * ^ ' ' I 

' 1. Fall 1974- — project representative new to school 
# and fo reaching. • 

2. Fall 1972 and Spring l^)73T-^faculty short two • 
positions (total faculty- only four, including chair- 

^ man )3 -chairman ill, political problems with* stu- 

■ denrs and administrators. . v 

3. Fall 1975 — almost 100 percent ttirnover of faculty 
and chair man. " - 

Speciol Acfl-iyifl-ies a 

Recruitment: * \ ^ • 

1. Established pr'enursing program (two students- in 
\ 1974). : ^ ' 

2. Selection process for admissiofi to nursing gives 
preference to niinority students \vho have passed 
preriursing program and plan to work with their 
ethnic group. , 

1. Set up prenursing assistance. <>pr5grani:. a. • math, 
leading, vocabulary,' language-, study methods, 
career counseling; b. . tu toting now available 
through counseling center, and LULAC and Com- 

, mun'ity Services. 

2. Minority nursing students are aided by tutors, in- 
dividual fticujty assistance with problem areas, 

.'and use of A'^aids. 
/. 'Freshman class, Fall 1973, retaijied "all minority 
- students. ^Sophomore class^ lost one student to 

another health, field. 

fl' , ■ ■ . . 

^. Graduating cla^s, Spring 1973, all minority stu- 
dents passed Starl? Boards. 

Currlcular Revision: ' • 

L Programmed instruction. ; films, filmstrips; and 
;.. .group work are utilized as some teaching methods. 
2. Ethnic cultural consideration is a tliread throiigh- 
Out AO' curriculum: 'beliefs regardmg death, food 
habits, clinical assessments (check for cyanosis, 
; . etc. . hygiene, family organiisation patterns, re- 
sponses to .paip and hospitalization, language dif- 
^ ferenjces. 



. 3.- B.S. program emj^fiasizes cultural patterns in 
health and illness in community health and pre- 
ventive mental bealth. 

CALIFORNIA ^ ^ ' : 
S'chaal " 



Bakersfield College 
Nursing Department 
Bakersfield, Californk 93305 , - 

Type 'of Program: Associate degree 
Director: Malcolm McDonald 
Former Director: Ms. Doreen T Chan 
Faculty Participant: Doreen T. Chan 



Sfali sties' 



1971. 
1974 



Students 
Total Minority 
"•62 r ' 

77 5 



Faailty" 
Total Minority- 
6 1 
6 .2 



Special Features and Enabling Factors 

Pre-entry. course for minority students applying' 197-3- 
1974. The 6- week course was ' c6oducted by two faculty 
members skilled in working with students who have dif- 
ficulty with basic skills: • ^ " 

In addiliofjj the students were given e^ercj-ses to im- 
prove, their, concentration. Eleven students completed the 
course, which met for 2 hours during sessions for 34 
weeks.--There wa^ a substantial increase -in student scores 
• on. the SCAT and Nelson-Denny Readihg Test after the 
6- week course. ^ ^ ; . 

Special A^ivities 

Recruitment :mdmission^ are on a competitive basis so open 
enrollment is not a reality. The three miilority students 
who will be entering the school of nursing fqr tjie 1974- 
75 school year were recruited from applicants who applied 
for the 1973-74 school year but were pot admitted. 
Retention: Does not pose a problem for minority students 
— most do as^vyell or better than the average student. 

School 

California S"tale Uriiversity, Chic{;) . ■ ' ' * # 

School of Nursing : ^ 
Chico, California 95926 ^ 

Type of Program: B.S: and* M.S. degrees ■ 
IDei^a: Dr. Elagrace Iveekie, Associate Dean for Nursing 
Faculty Participants:' Sylvia Bassett," Elizabetii Woffe 

Stotistics 

Students 
B;S. M.S. 
' Total : MinoriD/ Total Minority 
1971 311 14 ■ : 0 0 

1974^ 315 18 • 29 . 2 . 

'"^ ' ■ Faculty 
19'71 . . 23 0 0 0 

•1974 , . 23 . a ^ 1 ■ • 0 



Speciol Features and Enabling Factors 

Attendance of faculty members and their reports 
and discussions of workshop content. Workshop materials; 
• Bibliographies, films, video, tapes. Regional and cluster 
conferences attended by faculty members. Sharing of prob- 
lems and possible solutions. 

, ^ . ^ ■ i ■ 

Inhibiting Factors ' ' 

^ Inadequate tirne: Faculty overload.^ Inadequate funds 
for travel, (splic campus) and clejt^icaL \\%rk , (-compiling 
data); geographically splic campus: 9 faculty at Travis 
AFB, 13 at Chico (2.5 hours away') -and 1 in Oakland. 
Attitude, of confrontation on the - of consultants and 
facvilty unwillingness to f^ice the issu*-,. ^ ' • 

. Sjf>eciar Activities 

Recriiitment: Greater attempt at recruitment of minority . 
stiidents. Student rcpresenration (speakers, counselors) in 
".^ . local high schools * widi predominantly Black populations. 
^ Retention: yiJaison nvi-t:h and broadening of general col- 
lege program in areas of need (e.g., math, reading), 
tutorials-' (instructors) and counseling (individual and 
^groiip). ^ , ... ^ \ 
.Curricular Revisioa: Texttook examination for signs of 
prejudice. Discussions and experience with health prob- 
lems and needs of mfnofity groups. Physical assessment 
differences (e.g.^ signs in burn trauma). 

School ■ ' . 

Californi^i State Universtt)-,< Los Angeles , ' / ^ 

Department of Nursing ' \ ' ^ 

Los At'igeles, California 90032 * - . 

Type of Program*: B.S. and M.S. "'degrees 
Dean: Dr. Ruth Wu ^ - 

■ Faculty Participant^^; Henryetta B lack moi),. Sally Farnham, 
DonrLee (*Coc)rd'inator for Minority Students) ... . 



Statistics 



1971 
1974 



Students 
Total Minority 
710 "^6 
NA 196 - 



Faculty . • 
Total Minority 
NA ■ ■ . NA 
NA 5 . 



Special Aativities ^ 

■Recruitment: Recruitment of students for. the genetic pro- 
gram was halted because of a moratorium on all basics in 
December 1971. Exception: Students recruited under the 
Mexican- Aiin^r ican Recruito'ient Project. ^ 

'Each beginning nuising class will have at least 25 
percent enrollment of Black, Brown, and American In- 
dian students,, using a waiting list. 

Retention: An ^ictive retention . program was instituted 
Vfall quarter 1972, including counseling and. tutoring. 
ICurricular Fs^evision: February 19737 nivrsing .courses re- 
■ .viewed by chairman of ethnic students, centers, or campus 
, (^iexican American, Pan-African, and Asian). Their re- 
sponses were .implemented into the new curriculum. 
Spanish classes were added to die list of limited electives. 
Faculty Awareness; , The School of N.ursing Minority 
Committee was invited to conduct faculty awareness work- 
shops/seminars. ' . 



School 

" California State University, San* Fxanci'sco 
Department of Nifrsing . 
San Francisco, 'California 94132 

Type of Program: B.S. degree^ 
. . Former Dean: Dr. Maripn Schrum 
Acting Chai "man: Ms. Elizabeth Clark 

Faculty Participants: Taiko Hara, Alma P.etty, Jerry Kin- . 
sey (Coordinator for Minority Students). 

Statistics 

• Students Faailty 
*^ Total • Minority Total Minority 

1971 208 64 29 ' * 4 

1974^ '220 i 72 27 4 

w 

Special Features and Enabling Factors 

Minority student counselor position . filled by Jerry 
Kinsey (a Black faculty member) who has received re- 
lease time for these responsibilities. Faculty attend cluster 
work sessions. 

Inhibiting Factors 

Lack of faculty interest and involvement— considered 
low priority — much below need for new department chair- 
man, curricular revision, ongoing courses. Some minority, 
students are failing segments the second ydar. Curricular 
revision does not include minority health need issues. 

Special Activities 

Recruitment and Retention: There has been some degree 
of increased -awareness of need for minority ^students 
accornpanied by -increased resistance^- in identifying prob- 
lems within faculty and curriculum. 

Curricular Revision: There is- minimal inclusion of isolated 
facijs. pertaining to a particular ' ethnic/cultural group, 
mostly from information which is sought from students. 

School 4 

Chaf fey .Community College ■ 
" •Allied Health Program 
Alta Loma, California 91701 

Type of Program: Associate degree 
^Coordinator: Ms. Maiy Boul . : 

Faculty Participants: Sylvia Pompura, Cynthia Carey 

Statistics ' *1 

■> Students , Faculty 

o. . Total Mi^rity ^ Total . Minority 

' 1971 NA NA / . NA ,0 

1974 ^ • 106 15 / NA 0 

Special Activities 

Recruitment: Worked on ladmission criteria. Attempts 
made to increase minprity^ enrollment in all allied health 
fields. . ' 

Retehtioq: Individual tutoring provided by- peers and 
faculty, Planned closer articulation with campus Reading 
and Technology Center to offer help in closing academic 
gaps.**^ Planned -improved scheduling of classes. 
Curricular Revision: Instituted a self-pace mg-th course. 



Scliool 

East Los Angeles College . \, 

Department of Nursing 

L03 Angeles, California 90022 

«• ■ ' • , ■ . 

Type of Program : Associate degree ... 
Director.: Ms. Judy Cardinal 
Former director: Ms. Phyllis Linden 

Faculty Participants: Judy Cardinal, Mollye Harris, Cecelia 
Nash (Coordinator for Minority Students) 



Statistics^ 



1971 
1974 



Students • 
Total Minority 
108 62 • 

137" 83 



Faculty 
Total Minority 

10 1 
' 11 '3 



!^p0cial Features and EnabEing Factors 

.1. New . director of nursing program has been a 
faculty participant since 1971. She assumed re- 
sponsibilities as of June 1974. ' 

2. Minority Affairs Committee. 

3. Establishment of 3R program with full-time ^lurs- 
ing advisor. 

Inhibiting Factors 

Lack of .total faailty involvement. 

Special i^ctiyities 

Recruitment: Through 3R program. 
Retention: Use 

i. Sonne faculty members' have started looking at 
students differently and utilizing school and tu- 
torial services. These same faculty members have 
increased student counseling time. By trial and' 
* error, new knowlqflge has been exchanged among 
these few for better student retention. 
2^ Tutorial' assistance still' is s|X)tty and poorly CQ- 
. ordinated., despite increased faculty awareness. We- 
have the raw materials at hand, but we have to 
'get it together." 

Curricular Revision: 

1. Greate.st area of success, ■ As corollary rather '^than 
direct impetus from minority affairs, strong push 

. has been toward deveJ oping . ladder curriculum. 
Picks up educational lag by allowing students to' 
develop successes first while changing self-image. 

2. Ladder concept is being utilized in planning new 
curriculum. " . 

3. Altl)0ugh State Board recently turned down pur 
proposal to substitute Sociology II (ethnic and race 
relations in the U.S.) for. our regular sociology 
course, we will stijl continue to recommend it to 
our students as an elective. The career ladder con- 
cept has really. strengthened our approach to meet- 

• ing the needi of minority students, . - 



School r 

El Camino College 

Nursing Program ' ' " . 

Torrance, Californiai 90*506 ' . .. 

Type of Program: Associate degree 

Dean/Director: Ms. Margaret Brant 

Faculty Participants: Seolia* Beamon, Eleanor Brown 

Stotistlcs 



Students 
Total Minority 
1971 125 27 

1974- ■ NA ■ NA . 



Faculty 
Total . Minority 
10 4 • 

. 13 2 



Special Features and Enabling Factors 

None indidated in 1974 report. 

Inhibiting Factors 

Lack of commitipent by total faailty. Lack of release 

time. 

Special Activities * 

Recruitments Plan telease time for teahi visits^ to local 
schools. ' ' >i 

Retention: Two nursing counselors work with nursing 
students as a result of the minority^ prpject. 
Curriculum Revision: Report stated this is limited. 

School 

Los Angeles City College 

Nursing Department ^ 

Los Ang'eles, California 90029 - 

Type of Program: Associate" degree 

Dean/Director: Ms. Ada L. Kirkland, Acting Chairman 
Faculty Participants: Beverly Tiktinsky, Sarah Shuldiner 

Stotistics 

Faailty 
Total Minority 

' 20 . :-7 ' 
NA 1 



1974 
1971 



Students 
Total Minority 
220 NA^' 
.230 JsfA 



Special Feaftrre^ and Enabling Factors'^'^ ' 

None noted — questionnaire incomplete,. o 

inhibiting Factors 

Lack of faculty participation. 

Special Activities ^ 

Recruitment: Not a problem, 

Retention: Faculty do not participate. 

Curricular Revision: Inclusion of ethnic minority content 

planned in airrent curricular revision. 

School 

Los. Angeles Trade-Tedinitai College ' ' > 

Nursing Prog^^m . , 

Los<^ Angeles, California 90015 ' 

Type of Program; Associate degree 

Dean/Director: Ms. Virginia Crispin 

Faculty^ Participants: Bess Alderman, Socorro Ortiz 
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Statistics 



1971 
1974 



Students. 
Total Minority 

96 • 62 
' 66 39 



Faculty 
Total " Minority 

6 2 
"HA • '2 



Special Features and Enabling Factors 

1. Project, workshops and staff have given insight 
into mindrity problems. 

2\ Consultant (Fay Wilson) :has assisted in pointing 
■ out areas. for changes, i.e., application foriris with 

prejudicial questions built, in. 
3. A minority advisory committee is being formed.' 

Composition will be representation from campus, 

clinical facilities, and community: 

Inhibiting Factors 

. 1. Dean> of instruction felt workshops were nOt rele- 
vant to RN faailty. 

2. Lack of leadership in cluster group. 

3. Financial aid based on last year's earnings^ — ^re- ^ 
quires students to work excessively, ■ 

Special Activities 

Recruitment; Faculty talk to prospective students in 
hospital setting. , 

Retention; Not a problem — once a student is in she wants 
to stay in. One student dropped Our one semester for 
health reasons bu^4ms re-ehrolled. Chairman still finding 
the development of, gbod math and literacy skills to be 
the majoi; problem in developing good, safe, responsible 
practicing registered nurses. An almost equally difficult 
hurdle is the need to earn a livelihood while going*, to 
schooL Many stiidents undertake more then they can 
handle with family, job, and school. These students would 
go out as much more effective and efficient graduates if 
they could spend more time studying while they are in 
school. 

Culricular Revision: Facult)^ working, on curriculum ar^ 
joined by a student currently enrolled in the program. 
Consultant will 'continue to work with faculty in develop- 
ing content useful to the minority studehti 

School ^ 

/Mount St. Mary's College 
Department, of Nursing 
Los Angeles, California 90049 ' , 

Type of Program: Baccalaureate degree 
Dean/Director: Sistei Callista Roy 
-Faculty Participants: Edda Auraiituvrii::, Nancy Zewen 

Statistics 

' Faculty 

, Total Minority 

9 1 

16 4 



\. Students 

T^otai . Minority 

. 1971 * • 150 5 

1974 * 131 ' 18 



Special Features and Enabling Factors 

, There was unanimous support in this project from 
the entirg^, nursing faculty and othec faculty. The chairman 
of the department, academic deari, and piresident of the 



college also heartily endorsed the project and gave much- 
time and consideration to it. '. . . 

inhibtting^.Factori ' 

Main inhibitor was .financial^ but as previously men- 
tioned, some success w,as gained in this. area. 

Special Activities * 

1. Recruitment: .We have been able to sjvve slots 
; . ■ . for minority students and., to prQ|X)se • a , plan 

acceptable to the administration of the college for 
doing so. 

2. Retention of Students: We have beenf able to . 
fund some orientation to the program for minority' 
students and also some tutoring;. This has met with 
varying success. Of the students we did accept,' one 
was not admitted to the program, one was dropped* 
from the program, and two others are. continuing 
successfully at this tifne. 1 would say that our 
gains are better shown by the fact that we have 
a group of faculty who are truly interested and 
committed to the policy of extra work to retain 

■ minority students. 

3. Curriailum: In the area of curricular revision to 
meet minority needs, we have seen the introduc- 
tion of content into the courses as currently taught, 
and also the introduction of a' new course which 
will be offered as an elective in. the interterm'of 

.1975. This ' course will focys on the health , care 
delivery to the minor4ty e^thnic groups: In addi- 
tion, there. is much faculty interest in gaining more 
content in this area. About four, faculty intend to 
Igo to the workshop on. the needs of Black patients 
to be given in San Franc^co^in May.* 

School ' 

Palomar College • • , 

. Nursing Program . > . 

San Marcos, California 92069 

: Type of Prograln : Associate degree 

Director: Ms. Donna Casey , • 

'Faculty Participants: Joan Mahoney, Ruth Muxphy, Alyce 

Cooper (Coordinator *for Minority Students) 

* Statistks 



1971 • 
1974" 



'Students 
^'Total 'M'tnor.ity 
52 3 
110 19 



^ Faculty ' 

Total . Minority 

^ 10 . i , 



Special l^eatures and Enabling Factors i 

Two faailty members .and chairperson paxticipation 
in project, subsequent reports to total nursing faculty have • 
helped, especially in area of retention and durricular 
change. Subsequent reports have been a constant reminder 
to this faculty of its commitment to the projea and its 
•objectives. ' . ' . . 

Special Activities . " / 

Recruitmeiit: Greater determimition to work with Project 
Breakthrough of die Student Nurse Association and new., 
laws for change in LVN to RN. Plans made very early 
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in outr program were realized in summer of 1973. [Don- 
na in cooperation widi Tribal Council, workecl with Pala.l 
Participants - received Aide certificates and six Native 
Americans were recruited into our program'. 
Retention: Highest retention rate since program's incep*- 
tion. Greater consideration of 'problems. Students have 
been: Tutored [funds — Extended Opportunity Programs 
& Services (EOPS)]; given W's (withdrawals— nonpuni- 
tiy.e grade); allowed time to make up work,, and remain 
in the program — ^paradoxical, but they are still our stu- * 
dents. Summer Program was devised to assise minorities 
and other students. Employment of Black clinical Instruc- ' 

In April 1973, the Tribal Council requested the 
Nursing Department to teach a course in "Otientation to 
Nursing" for the .Hitive American Institute, on the Pala 
Indian Reservation during the summer session, of 1973. 
Curricular Revisions to Meet Minority Needs: Most 
significant— ii5e of LEGS (Learning Experience Guides 
for Students). Faculty awareness of change in course man- 
dation and new, more meaningful courses on campus. Eth- 
nic, studies can be iised for general education, etc. During 
consultant visit, the possibility of integrating multicultural 
or transcultural nursing objectives was discovered. 

School " ^ . 

Sacramento City College 
Division of Nursing 

Sacramentp, California 95822 . . 

Type of Program: Associate degree * 
Dean/Director: , Ms. Elizabeth Joseph 

Faculty Participants: Barbara Cooke -(toordiriator for Mi^ ' 
hority Students), Betty Jo Jones V 



Sfaf-isf-ics 



1971 
1974* 



Stydents^ 
Total Mmority 
133 19 
115 24 



Faculty 
Total Minority 
13 ^'1 
13 2 



Special Activities . ' 

Recruitment: ^ 

1. N50 course will be open to ail -students planning 
to enroll in nursing. 

2. Slide program has been developed to depict careers 
in nursing. Minority students were the focus of 
emphasis. There were also pictures depicting mi- 
nority faculty and former minority .students who 

' 'are now s^iccessful" RN s. 

3. Faculty and students have been out to die higii 
school this school year for a, Career Day; program. 

Retention': 

1. Modular approach to be started partiallyMn Funda- 
mental Skills this spring, 1974. One faculty mem- 
ber has been given j-elease tinrie to' work the mo- 
dules approach concept into our total curriculum. 
It is the intent of this approach tolillow the stu- 
dents to work at their own pace^and to decrease- 
the incidence of failure. 



2. Testing in N50 course will be one of the ways: in 
* which students strengths and weaknesses, can -te 

identified early before the student starts the nurs- 
ing program. Immediate, planned assistance in 
the form of courses ^nd tutoring will be afforded 
that student. Examples: English as- a second lan- 
guage course. Math 50 course, Reading skills lab, 
Project 30j— Science tutoring project.* 

3. Nursing readiness course and eventual self -pacing. 

4. Anatofny and Physiology: Will now' be" two'- 
semesters. The intent is tp srnore evenly divide the 
content of this course so that students are given 
.enough time, to learn this material. Therefore, 
there should be fewer students failing this course 
and having to drop out of nursing because of this. 

Curricular Revision: . .\ 

Modules on Cultural Distinctiveness with Implica- 
''tions for Nursing re: (1) Blacks, (2 ) Native Americans. 

School 

San Jose City College ; n '-- 

Department of Nursing • . ' 

San Jose, Califorr^ia 95JL14 

Type of Program: Associate^degree 
Dean/Director: Ms. Joan H. Ballard 

Faculty Participants: Lorraine Hultquist, Marie Niertiann 
Statistics 



Students ^ 
Total Minority 
•1971 120- 21 

1974 126 \ 33 



Faculty 
Total Minority 
11 2 
11 2 



Special Features and Enabling Factors 

l:^StipporL by department chairman and administra- . 
tion. 

2. Faculty's, verbal support — attended workshops, 
participated in, discussions regarding project. 

3i^Interest of minority students. 
. 4. College allowing time for workshop. 
5. Remedial and study assistance. 

Inhibiting Factors 

Lack'^of time to spend with project because of plan- 
ning of new campus^<instructors involved in self-pacing 
units leaves- little time to spend with other projects. 

Special Activities 

Recruitment: . • 

^ ' . • • ..' 

1. Recruiting more in m'monvf community; Black 
faculty member involved; recruiting more in local 
hospitals— e.g., LV^ aides. , ■ 
. 2. Recruitment brochure revised — includes pictures 
of minority students . and specific statements to 
encourage minority students to apply. 

3. Minority enrollment increased. 
Retention: 

1. Retention rate increased. « ' 

•2, Cognitive mapping done— different* learning styles 
explored. 



3. »More awareness of stiKlent problems. ^ 

4. More use of study, skills center, tutoring, school ^ 
• , psychologist. ^ . - * ' 

5. Comniunicat ion' with .science depar^inent regarding 
anatomy, physiology, and -microbiology. 

6. Meetings with minority' students to look at needs. 

7. Workshops with minority students, nursing faculty, 
counseling, financial aid *dept., community peo- 
ple. ^ ■ . 

Curricular Revision: ' ^ " ^ . ' ■ 

1. More input pertaining to minority patient prob- 
lems (e.g., specific -diseases, specific nursing - 
care). 

2. Students continue to gO into ethnic comiriunity 
tQf look at needs (leadership course); 

3. More discussion in clinical groups of minority 
patient problems. . 

• 4. Nurruional* workshop focusing on ethnic diets and 
related problems. ■ ■ 

5. Spanish course to be set up this semester "Spanish 
for Nurses." Sabbatical being taken by ' one iff- 
. structor to work on a self-pacing Spanfsh unit for 
nurses.- 

School 

Santa Barbara City College 

Department of Nursing ' 

Santa Barbara, California 93105 ^ • ^' 

Type of Program: Associate degret ; • 

Dean/Director: Ms. Shirley Gonklin * . 

Faculty Participants: Betty M. Dean, Shirley Conklin 



Sfatistics 



1971 
1974 



Students 
Total Minority 
55 10 
111 , 14 ' 



Faailty 
Total ' Minority 
8 0 
8 ^0. 



Special Activities 

Recruitment: This project provided an added impetus to 
the college, the Health Occup'ations Division, and the 
faculty — in varying ways and amounts to make concerted 
efforts toward the recruitment of minority students. Al- 
though figiires do not show large increases as yet, there 
are identified minority students in the prbcess of ai^plica- 
tion to the program and in the process of completing pre- 
regutsite courses. We are also attempting to reach the 
' younger child — that is the junior high school student. This • 
seems to be better than concentrating solely, on high school 
students. We are working closely with the community 
health task force who. has employed one person specifically 
to work with our division in recruitment of minority and 
low-income .students. 1 believe that these activities along 

•with others- that 1 will describe has brought-^about increas- 
irbg-tr.u.st from minority faculty, counselors, and community 
representatives. This, however, does not mean that we « 

'have completed pur task of recruitment. 
Retention: The impact of this project has made us realize 



the need for providing tutorial assistance to minority stu- 
dents when 'needed. This is provided through the co H'ege's 
Learning Resource Center, as well as hiring tutors to work 
witb students on a one-to-one basis or a small group, 
basis. It has been partiailarly helpful^to. be able to employ 
tutors to help students with biological science courses. 
Curricular .Rcwision; This ..project, to some extent, has 
providejd some of the impetus that the faculty has shown 
by developingjrs RN curri'culum into 34 separate modules. 
This curriculum will go into complete implementation in . 
th$? fall of this year. Specifically^ if is a self-paced curricu- 
lum which will allow students to not be confined to the 
usual semester system, but to be able to pace themeselves 
realispcally. There are- naturally Jimits to the amount of 
time that a person can be in the program, but we belieVe 
that this curriculuifi will definitely jielp our minority stu- 
dents, and by" having oj3en entry and exit avenues, we 
will be able to bring students >^iS at various times^ during 
the school year. It is also evident that, more content is 
being included in the RN ciurriculum that deals -witii mi- 
nority culti!ires and their relationships to health and ill- 
ness. This project has also provided, the impact to start 
. another kind of *twd-year health program — the commtinity 
health technician. This is being planned with the dual 
efforts of the Health Occupations Division at Stmta 
Barbara City College and the community health task force. 

School 

Solano Community College 
^ Nursing Program * ' -. 

Suisun City, CaliiFornia 9458^ 
Type of Program : Associate degree 
Pean/'Director: Ms. Donna E, Harris 
Faculty Participant: Elizabeth- Lopez 

Stdtiistics " 

St'idents Faculty 
Total Minority Total Minority 

1971" 34 12 ' ' , 4 • - 0 • 

1974 /-^-77 . 18 6 , ' 0- ' 

Special Features and Enabling Factors 

Minority 'student involvement and participatiori in 
group meetings, readiness p;-ogram, and skills lab >has been 
a large, factor: ' • 

Participation by the nursing faculty rgj:)resentatives to 
WCHEN projeci;, and the sharing of ideas about the 
project at fac;ulty meetings has been helpful. 

There has been, generally speaking, faculty support 
for the project. The college administration, though mini- 
mally involved, has not inhibited the project." 

Inhibiting Factors 

Time has been a factor in accomplishing all activities 
we would like to .have. ■ Requesting minority' students" to 
spend extra time in meetings, etc., may be overloading. 
Student reaction to general statements or .curricula innova- 
tions regarding ethnic differences has at times met with 
.resistance, • • 

Special Activities 

Recruitment: Minority students who are qualified have 



been admitted, to the niirsin/;; program in the past. rAde- 
qu.ate numbers have .been admitted except for Chicano 
students. With changes in admission policy, faculty, dis- 
cussed maintaining" adequate numbers of minority students. 
Forty percent of the class -will be randomly selected. We 
feel our poli.cy will insure adequate- numbers based on 
Solano County population. 

Retention: Capitation money has been used for a nursing 
tutor, A-V equipment, and 'a pilot readirress program for 
minority students. The class entering in 1973 shows re- 
tention of minority students following the readiness pro- 
gram and meeting once a week to problem solve. As a 
result there will be a readiness program recommended for 
all incoming students in 1974. 

Curricular Revision: The facility have included in bibliog- 
raphy lists, articles about ethnic differences. These articles 
have been discussed by the class (i.e., care of hair, cyanpsis 

in Harlir-sl^-tTrnt^-hysm^p)^ ) i v ^ vynr film^ nnd bnf'^]< ^ shovy 



a variety of peoples. We have -invited guest speakers as 
role models tg speak on cultural differences,, i.e., Indian,' 
Filipino, Black.' A Spanish medical terminology course is 
being initiated as a course for health personnel. English as 
a second language will be initiated as requested by nursing 
faculty due to loss of Filipino-born students. A module 
on Filipino needs is in planning. 

School 

University of California, Los Angeles 
School of Nursing \ 
Los Angeles, California 90024 

Type of Program: B.S. and M.S. degrees 
Dean: Dr. Rheba de Tocnyay , 

Faculty, Participants': Phyllis Paxton ' ( 197M973) , Coleen 
Sparks, ■ Gladys Jacques, Ann . Drice (Coordinator for 
Mmorit^ -Students ). 

Statistics ^ . 

* Students 

- B.S. M.S. Faculty 

Total Minority Total Minority "Total Minority 

'1971 101 26 ' 134 21 41 6 

1974 87 28. . NA 41 ^ 33 7 

Special Features and Enabling^Factors 

Number of minority faculty and interested other 
faculty. Supportive^ position of administration. Available 
monies for student advocate and tutors. Supportive active- 
students, minority and nonminority. Large and active mi-, 
nority affairs cpnimittee. 

Inhibiting Factors 

Lack of real, information on what valid curricular 
change; Lack of information on how to tutor." " , , 

Special Actiy^ies 

Recruitment: Students have bccoriW involved in reaching 
minority potential students U^io might not ever apply." 
Retention: Tutorials available in every course. Sample 
papers available. Student advocate for< nursing students. 
Paid tutors ior ^nedical science courses. Faculty advisor 



for minority students who are CQgnizant of their problems. 
CurVicular Revision: Cluster workshop planned for March, 
1974. Pertinent minority content introduced. Nonvalid 
minority content removed. Concept of individual differ- 
ences, etc, emphasized. . 

Scliool 

University of California, San Francisco ^ 
School of Nursing • / . , 

San Francisco, California 94122 / " 

Type of Program: B.S. and M,S. degrees 
Dean: Dr. Marjorie Dunlap 

Faculty Participants:- Ruth Roehra (197M972), Elizabeth 
Harding, Diane Adams (Coordinator for Minority Stu- 
dents) " ■ 

Statistics 

Students — B;S. Students — M.S. Faculty 
^' 2 TotuHy[moric)^-Teml-M4n0ti-t^^ 
1971 113 • 19 169 20 129 4 
1974 128 32 171 20 132 10 

Special Features and Enabling Factors ' 

Active. campus organizatipns, i.e.. Black caucus, Chi- 
anos for Healdi Education. 

Active and concerned community organizations, i.e., 
Bay Area Black Nurses Association. Vocal and "militant" 
students. Presence of Dr. Price Cobb's' Racial Confronta- 
tion groups on campus arid his numerous free .consulta- 
tions to staff/ faculty, and students. 

Creation of the position of Coordinator of Recruit- 
ment and Retention. Support from the- Dean. Some\,^ad- 
■ ministrators and some faculty willing to move and bend. 
Support from top campus administration. 

Inhibiting Factors 

Many . faculty not committed to and some opposed to 
goals of project. Structural reorganizatiorif'' of the School 
of Nursing and' complete change in both undergraduate 
and graduate curriculum was a '^priority issue over the_ last 
two years. Rising number of nonminority applicants ^ith 
higher grade point averages, Vith a 'first degree, some- 
times two degrees. . 

Special Activities 

Recruitment: Through the project the coordinator for' re- 
cruitment in the School of Nursing was exposed to peo- 
ple and resources that provided ' invaluable assistance and 
ideas toward the planning ol' the recruitment program.- 
The school \vas able to meet its 25 percent rninimum mi- 
nority student enrollment for the incoming class for the 
firjit time in th^ schools history. MfnoriL-y students accepted 
and applying to' the school have Steadily increased. 
, Curricular Revision to Meet Minority >Needs: Because of 
the involvement of faculty in the project, both minority 
and nonmiri<prity, the participants and thus the school 
have access to resource materials, such as films, biblio- 
graphies, speakers and videotapes, that, are concerned with 
minority health needs. These' resources have gready en- 
ricTied the curriculum' resources available ^to minority stu- 
dents. Led to the establishment of a course, "Ethnic Identi- 
ty and Nursing Care/* . . * . 
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School 

University of San Francisco . ^ 

School of Nursing 

San Francisco, California 94177 

Type of I?rogram: B.S. degree 
Dean/Director: Sister M/Geraldine McDonnell 
Faculty Participants: Mary Fortir^/^Ann Schieding/ Jeannie 
^Kayser 

Statistics 



1971 
1974 



Students 
Total . Minority 
432 ' . 50 
481 91 



Faculty 
Total Minority 
34 3 
34- 3 



Special Activities 

Recruitment:. Minority faailty sought. Use campus organi- 
zations (EOP) for student recruitment. Minority Affairs 
t-ee-eeerdlf Hitcs rccm k-ffi^ 



Retention: Minority Affairs Committee utilizes resources 
outside the School of Nursing. Faculty development work- 
. shops held. Students paFticipate in curriculum and faculty 
committees. Tutoring increased. 

Curricuhir Revi.sioa: Texts analyzed for material not rele- 
vant. Workshops developed on ethnic differences, ^ 

School ^ 

Ventura CoUe^ • 
Department of Nursing Education 

Ventura, Californiu 93003 

. l> ' . ■ . 

Type of Program: A,ssoc i a degree 

Dean/Director: Ms. Margaret O'Neill 

Faculty. Participants:^ Franc^^s Hughes, Kathleen John^son 



Stotistics 



. Students 
Total Minority 
. 90 ■ 11 

98 21 



Faculty 
Total , Minority 
NA .1 
•8 ^ 



1971 
1974 

Speciol K^tures and Enabling Factors | 

J\. red effort on part of the faculty to see ^that the 
goals' of the project were carried out. Help and encourage- 
ment from WCHEiSF project, Also increased faculty knowl- 
edge and awareness as result of attending project work- 
shops. ' . 

Inhibiting Factors 

Lack of faculty time to really work up new arrivals 
offerings, etc. Distance froii=i cluster group meetings, which 
kept us from attending them. 

Special Activities 

Recruitlnent: Have substantially • increased over minority 
enrollment from 197.1- figures. 

Retention: Has not been u problem in past, nor is it now. 
Curricular Revision: Have included new assignments in' 
N.S.I. on Ethnic Awareness. Also handouts on cultural 
awareness subjects have been prepared, and an effort 
made to include cultural differences in discussions. 



COLORADO 

School ' 

Community College of Denver 
Nursing Program 

Denver, Colorado 80216 , 
Type of Program: Associate degree 

Director: Ms. Ruth Harboe c 
Faculty Participants: Ruth Harboe (1971-1972), Margie 
Cook (1972-1973), Alma Mueller, Birdeil West (Co- 
ordinator for Minority Students) , . ' 



Statistics 



1971 
1974 



Students 
Total Minority 
130 . 22 
144 45 



Faculty 
Total Minority 
8 1 
10 3 



Special Features and Enoblii^g factors 

4^,— EederaLcQOnies which freed up some facul 



ty ro- 



make changes in curricular inclusion of minority 
content. - ' ■ ^ 

2. Federal monies which allowed for initial -develop-- 
ment of modules of content to progipte a small 
degree of self-pacing. . 
. 3. Federal monies which alilowed for faculty tutoring^ 
^ of minority students having . difficblty with aca- 
demic content. \^ ;,7'> ^ 

4. Federal monies which ^"created an «off ice on this 
campus for mfinority student tutoring (MOVE). 

5. Faculty co^nmitment^ which recruite^ and. admitted 
H more minority Students to the program, 

6. Good rapport and commitment, with the counsel-i;^ 
irig division on the campus. - ' 

7. Good rapport and commitment of some other di- 
vision faculty at the school. ' » 

8. Good rapjDOrt and commitmedit with faculty' in 
the special help labs. 

■ ■ * . 
Inhibiting Factors 

^1. Faculty turnover high. ' 

2. So many new faculty to sensitize. 

3. Lack of time to pursue goals of the pjoject. V 

Special Activities 

■J 

Recruitment: We found many minOricy students came to 
us. We also were able to seek out those who would other- 
wise not have known of the opportimity to take the |>ro- 
gram.^Even though the number of Chicanos has stayed the 
same on this record, our first-level class this year has a 
greatly increased number of Chicanos due to this project. 
Retention: By means pf facility inservice to increase 
awareness of their feeling and assist the faculty to handle 
and understand . rninority problem.s, more students were 
retained. By planning specially to meet the students needs, 
many were able to fill in educational deficiencies and then 
proceed to conclusion of the program successfully. 
Curricular Revision. .This project has encouraged the de- 
liberate inclusion of minority content into the curriculum. 
Before, this inclusion had .been haphazard, Thei:e is evi- 
dence in the modular packets of minority content Jn each 
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34 



of the courses, and a specific- unit on. cultural forces in 
health care. Also, the faculty has become more sensitized 
to minority content inclusion on a class discussion basis,, 
A'secQnd curricular change is seen in the modular • packets 
which have hopefully encouraged a little more self-pacing 
instead of planned pacing by lectures. .A third - major 
curriculum change hfis been the implementation of a ladder 
PN-RN program. ^ - 

School 

El Paso Community College • . 
Department of Health Occupations 
Colorado Springs, Colorado 80904 

Type of Program: Associate degree 
Former Director: Ms. Ra ell a Booton Brovvn 
Acting Director: Ms. Florence Hachmeier 
Faculty Participants:.. Raella Brown (197M973), Marcia 
Barry, Mary Jane Miller, Don Ritchie (Coordinator for 
- ^ ■ linoii t y Siudeiiis) ' \ — ^ 



Curricular Revision: The curriculum"v(as changed in order 
that, throughout each course, materials^were added t6 in- 
clude niinprity culture and how to relateNp and care for 
minority patients, Separate courses wer^ o)fe:red: NUR 
220 — Minorities ;ind Health Serves, and Nbl^. 221 — 
Health Systems and Health Services* " , V . 

School \ 

Loretto Heights College 

•Division of Nursing • . , 

Denver, Colorado .80236 • . . 

Type of Program: B.S. degree 

Dean/Director: Ms. Margaret Metzger 

Faculty Participants: Jeanette Crouch (197M973), Elvira 

Szigeti, Marie Milliken 



Statistics 



Statistics 

"-'Students Faculty 
Total Minority " Total Minority 
^ 1971 ^ ^ 131 27 10 ■ 4 

' 1974 134 - 49 9 3^ 

*( including dept. chairman) 

Special Feafures and Enabling^ .Factors 

1. The- conimitmenc, dedication, and' insiglit of the 
former department. chairman. V 

2. The hiring "of a coordinator who was sensitive to 
the needs of the minority students and the com- 
munity, and who was committed ' to the project. 

3. Total faculty commitment, with the willingness 
to learn, adopt, change, and follow tlirough. 

4. The establishment of the Minority Affairs Con^p 
mittee composed of different individuals from the 
community who were comniitted to the project. 

• The participa'tiqjn of students on this committee. 

5. The consultation and workshops provided by 
WICHE staff concerning problem afeas with im-' - 
plementation of sucli, a project. ' 

6. 'The changing of the curriculum to meet the needs 
. , -of the minority students. 

7. The willingness of "the nursing staff to deal with 
' . the minority student needs as a ' whole ('family, 

financial problems,' community problems), under- 
standing that total involvement, was the key to 
facilitating the learning process. 

Inhibiting .factors 

1. Lack of enough faculty. 

2. Communication , problems, between and within 
centers. '' ... - • * ^ 

3. Lack of commvmity understanding of program and 
4-year goals* in nursing. " 

4. Lack bf'self-paced curriculum in nursing. 

Special Activities. ■ ^ . 

(Recruitment and Retention activities included'Vin scc- 
^^tion on Impact) . ' . - " . 



1971 
1974 



Students 
Total Minority 



141 
254 



10 
31 



, Faculty . 
Total Minority- 



*12 
12 



0 



1 (lab asst.) 

Special Features and Enabling Factors 

1. Federal capitation grant (released funds 1974) 
will allow more extensive planning. 

2. Minority recruitment by^ former graduate who 
heads a cam'pus-wide program. 

; 3. Tradition of small classes and individual attention. 

4. College support of minority recruitment -both of 
students/ and minority faculty. 

5. IndiVi<:iual learning contracts for RN students in 
advanced medical/surgical, psychology, and in 
part, puiblic health nursing. 

iting Factors ~ y ^ . 

1. Faculty-student ratio in nursing program heavy and 
/ajlow*; little time for work beyond teaching com- 
mitment. . . . 

. 2., Financial problem of the private liberal a^ts college, 
. does not allow funds for scholarship' help for stu-' 
^ dents, nor salaries high enough to attract minority 

faculty. ^ ^ 

3. Since courses are offered only once a year, this 

. causes difficulty .with self-pacing options of some. 
• courses, 

4. High tuition rate and lack of scholarship funds. 
Special Activities * — * . ^ 

Recruitment: College committed to recruit students with 

yearly income of $0 to $6,000. ' * 

Retention: Pre-entry program (biology), summer 1973. 

Chemistry modules allowed individual pace. Individual 
. attention of instructors in chemis** / and biology. 

Currieular Revision: Chemistry^biology modules, kelf- 

paciniv progr.am for entry course in nursirig. Liniited by 
. schedule since material must be covered within semester 

(additional time allowed spring 1973). Focus of new 

curriculum on Man and tils Needs. More cultural material 
^ to be incorporated (consultation with Lester Fields will be 

used to outline depth and breadth of cultural material). 
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Spanish for nurses taught by Rlizubcth Ramos. Extensive 
work to provide cranshitip.n for all common health dialogues 
for both hospital and community encounters, Nursing 
faculty supports this class.. Use of cultural ma-cerial in 
physical assessment course SPRG (2 per year) 1973. ^ 

School 

Unrvei^sity of Colorado • — 
School of Nursing 
Denver, Colorado 80220 

Type of Program: B.S. and M.S. degrees 
Former Dean: Dr. Kathrya Smith • ' 

Acting Detin: Dr. Eunice Blair "~ , 

Faculty Participants: Ora Plummer (1971-1973), Sally 
Beatty (1971-1973 J, Sophtonia . Williams, GiJda Brown, 
Margie Cook (Coordinator for Minority Studerits) 

Stafisfics 



_Stiid£nt5_ 



B.S. 



1971 
1974 



1971 
1974 



164. 
343 



Total 

32 
'^35 



B.S. 



Minority 
7 
28 
Faailty 

Minority 

' Q 

4 



Total 
107 
116. 



Total 

.2,1 
22 



.M.S. 

Minority. , 
- 8. 
6 

M.S. 

Minority 
2 
3 



Special Features and Enabling Factors 

1, "Nursing administrative direction is setting faculty 

^Expectations in regard to: Affirmative action 
plans, cross-cultural curricular content, and experi- 
mental programs .for associate degree graduates 
and graduate students. ' " 

2. The School of Nursing's Minority Student Affairs 
Committee's increased^ involvenient in project 
goals such as assisting with the pre-entry program, 

- representation ac cluster meetings, and their initia- 
tion of School gf .Nursing faculty workshops. 
- 3. The hiring of a School of Nursing Coordinator of 
Minority Student Affairs. 
4. Cooperation with Medical Center Office of Mi- 
nority Affairs. 

Factors or Conditions That- Have Enabled and Promoted 
Recruitnient and Retention: 

1. Involvement of current students in recruitment ax;- 
tivitiesc 

.2. Participation in -a special high school program 
designed for students interested in heiilth_jcareers. 
■ . 3. Priority consideration for minority student appU- . 
cantsS .by the Undergraduate Admissions Subcom- 
mittee. 

" 4. Improved methods for identification of the appli- 
cants of ethnic minorities and maintaining contact 
with applicants after the initial inquiry. 
Curricular Revision: With an increase in. the number of 
ethnic minority students, an increased number of faailty 
ate recognizing a need to develop awareness of cross- 



cultural content and constructive methods for, teaching the 
concent.- More faculty than previous co our commitment 
to the WICHE project are making deliberate efforts to 
include cross-ailtural content in their courses. The Mi- 
nority Student Affairs Committee has begun plannicig 
faculty workshops designed to assist 'faculty . with the in-, 
elusion of cross-cultural content. As mentioned earlier 
re^garding retention, experimental programs have been 
designed, and these programs directly influence the exist- 
ing prerequisites for admissibn to the undergraduate and 
graduate programs. Some faculty * are teaching ..special ' 
courses that relatre to the health needs of ethnic minorities. 

School 

University of Northern Colorado . 
School of Nursing » • 
Greeley, Colorado 80639 \ - 

Type of Program: Baccalaureate degree 



Faculty- 
Total Minority 
14 - 0 
25 0 



Former Dean: Ms. liiaine McMinn Menges . 
Dean: Dr. Phyllis Brennan ^ - 

Faculty Piu:ticipants: GorSon Sawatzky, Karen Babich 

Statistics ' ' , 

Students • 
Total '■ Minority 
1971 435 8 

1974 562 .41 

Special Activities 

Recruitment: Recruitment for che School- of Nursing is ' 
handled by Ben Trujillo in the Admissions Department 
of the university. The program in nursing and our interest . 
in recruiting minority students has been shared with Mr. 
Trujillo. Sinc(^ the beginning of this project, enrollment 
of minority students in' the Schoql of Nursing has in- 
creased from 8 to 4l. We are pleased with the increase 
and are hoping to attract more students from the large 
Chiciino population living igi Greeley. 
Retention: During the first^cwo years, students with a 
nursing major, are- taking che prerequisite courses for tipper 
division and are seen "by che nursing faculty only foE ad- 
vising. When acadernie problems arise, assistance is given 
CO the student in acquiring remedial courses and/or tutor- 
ing which is provided through the Special Needs program. 
In addition, we have tried to provide other nursing stu- 
dents as tutors to students having difficulty. This has 
proved to be quite effectijVe. 

Curricular Revision: During the 1972-73 school year, a 
university-wide curricular revision was made to provide a 
total of 60 qtr.- hours of general education electives for ^ 
.each student. 

The School of Nursing changes the prenursing re- 
tirements to allow for more freedom in choosing elec^ 
tivbs which are of professional a od .personal interest, 

In addition, the following changes were made in 
jii^erequ^isicb courses: chemistry reduced to 15 hours fronfi 
the original 20 hours; physics was dropped; 'the 24-hour 
"-^h 10 logical science sequence has been changed to incor- 
porate pharmaa^logy within a 21-hour sequence. Currently 
we have 55 hoiibs of prenursing requirements, 80 hours of 
upper division nuking courses, ^md 45 hours of general 
electives. 
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IDAHO 
School 

Idaho State Universit/ 

College of Medical Arts . * 

Pocatello, Idaho 83201 ' „ 

Type of Prograrn: Baccal a n rente degree 
Chairman: Ms. Helen Beckley 

Faculty Participants; Betty Evahson ( 1971-1973 ), -Shirley 
Howell (1971-1973),. Grace Jacobson, Joan Paradis 

t , . . , 
Sf-qf-istics 

Students FacLjJty ^ 

Total 'Minority Total Minority 

J971 96 .-.2 16 _1_ 0 

^1974^ --462- 20^ 0 

S|>ecioi Features and Enabling Factors 

St^idenrsr.*' have, shown active interest in recniitment 
and willingness to participate in planning and discussion 
sessions. Faculty have given time and thought to adjust- 
ments in dieir curricujum and in actively working through 
students* problems. ' o ' 

Inhibiting Factors, 

1. Communicaiion with campus Special Service 
Personnel has pteented some problems. (We are 
currently arranging a meeting with local high 
school counselors for a- more direct method of 
•communication with them.) 

2. Our few minority .students, particularly the one 
Black, feel isolated, as indeed they axe— larger 
numbers would promote security and enhance re- 
tention. . , 

>:> . , ... 

• ■ ' A! ■ 

Special Activities 

Recruitment: Special Service Personnel^^ on campus had 
not even suggested nursing as a possible career when visit- 
ing area schools and/or sj^aking to minority groups! They 
do so now! 

Retention: Faailty have been mad^^-^NVrare. of the special 
problems many of these students have, and are willing to 
-put forth added effort a'hd time in couaselrng and tutor- 
'ihg. This includes facvilty in subjects other than nursing, 
also. 

CurricLilar Revision: TWis has not been accomplished yet, 
except that all students now attend inservice discussions 
on various cultures, and cultural differences as well as 
similarities are brought out in appropriate modules, such 
as pediatrics, public health", etc. Of special interest in our 
area is the appreciation of the cii<jtoms and values of the 
Shoshone-Bannock tribes, whose reservation vSurrounds. 
Poca telle, and many of whom are our patients. 

We are now awaiting. Lmjversity approval for new 
modular curriculum which will include self-pacing and 
content appropriate ♦"O the needs of minority peopje, plus . 

mdividual attention for nVinority students. 

*■ f . ■ . ■ 
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MONTANA 
School 

Montana State University 
School of Nursing ^ 
\ Bo:2eman, Montana 59715 ' 

Type of Program: B.S. and M.S. degrees ' ' 
Former Director: Dr. Laura Walker ij:-' 
Acting Director: Ms. Sue Barkley ' 
Faculty Participants: Ethel Nelson, Evelyn Self . 
Statistics ^ 

Students ' Faculty 

B.S. M.S. 
Total Minority Total Minority Total Minority 
1971 474 10 21 ' 0 _20:___^ 
_V97iL_ZZI 49- i-6 D T' 46 0 

Special Activities ' \ 

Recruitment and^etentiorfj Five^ Indian recruiter/coun- 
selors are located on campus. "They work recruiting and 
to prevent student dropouts. . ' 

Orientation programs held for students. Special help 
sessions for students widi academic problems. 

Utilization of minority members of community as 
resource persons. ' . 

Students who drop out for academic or other reasons 
can re-enter at various quarters rather than wait for 1 
year. . • . ' . 

Curricukmi Change: Courses twice yearly. 

School * 

t • 
Northern Montana College 
Department of Heakh Related Studies ' 
Havre, Montana 59501 

Type of Program: "Associate degree 
. Dean/Director: Ms. H^len Kiesling 
Faculty Participants: Amy Black, Helen Kiesling ^ 

Statistics i 

' - „ Students ' Faculty 

*" Total Minority Total Minority 

1971 40" • 4 6 - 0 

1974 94'" 5 . 9 0 

Special Activities ^ 

.Recruitment:. Have been able to recruit more Indian stu- 
dents. Also, PN program curriculum .recruits more than 
AD. / 

s 

Counselors frorn surrounding areas, including reserva- 
tions are seeking information about nursing programs for 
better guidance into. the programs. 

Indian Health Service area office is \yorking actively 
with campus toward counseling prospective Indian stu- 
dents interested in nurse training (professional). They 
are recognii^ing the AD program and promoting funding 
^ for students in this program now. ^ 

Retention: High attrition rate, biit many are not "lost to 
nursing" but rather shifted into the PN program — reten- 
tiou'^in PN program much better." • 

Retention problems dl'ie to:' (1) family and ]>ersonal 
problems "not tesolved .before, entering, program, (2) 



lack of adequate science and/or*communication skill back- ' 
ground for college courses, and (3) cultural differences 
still noteworthy (they feel "different") 

We now have campus- wide interest in Indian culture/ 
students and with, faculty^ committed t6 promoting Indian 
students' welfare and education, retention should improve. 
Cur^culaf Revision: We are currently working on curri- 
cula^r revision. It now allows for more flexibility in chang- 
ing frbni one curriculum} to another without penalty of 
"time and at least retain many credits. We are working on 
the ladder concept from our PN to AD which is appeal- 
ing to, the Indian students— accomplishing one step and 
going forward to another— sma]]^^ 
Jarg-e--|ailt«^Iieazrtolh i,n accomplishing goak. 

LEGS in curriculum (introduced this ye^r) and better AV 
and tutorial services have helped. We work closely on a 
one-to-one basis for minority students needing curricular 
• help* 

NEW MEXICO 
School 

University *of Ne\Y Mexico 

College of Nursing " '-^ 
Albuquerque, N«w Mexico -87 106 

Type of Program: Baccalaureate degree 
Dean: Dr. Louise Murray 

Faculty Participants: Carol Burton, Gwen Gorman, Laura 
Martinez (Coordinator for Minority Students) 

Stotistics 



Students 
'Total Minority 
1972 355 64^' 

1974 ' 230 . 76 



Faculty 
Total Minority 

^29^ 3.5. 



35 



5 



Inhibiting Foctors 

1. Institutional racisrh and lack ai any real policy- 
making power. < ' 

2. Lick of resources including minority faculty and 
n nances. Seeking minority fjitulty. 

3. Many students have deficiencies in academic 
skills but they are accentuated for minority ' stu- 
dents. 

4. Not able to accommodate^ ail students seeking 
^ nursing and simultaneously increase minority ea- 

rollment. " - 

5^ The state has a large minority population which 
is underrepresented in all areas of^ health. 

Spccioi Activit*ies ^ 

Recruitment: , 

1. We are now coordinating 'with existing recruit- 

, . ment programs .on campus and are getting re-, 
ferrals from .the various ethnic smdies, college 
enrichment, and medical school minority programs, 
and other students and organizjftions. 

2, Communication has been established with various 
Indian pueblos and the Navajo reservation located 
near Qiba. We are trying to recruit an Indian 



faculty member but have had much difficulty in 
this 'endeavor-. ■ . 

3. Work with the National Chicano H^lth Organi- 
zation. • . 
Retention: . 

1. We started to work on retention last 'year, but had 
to limit it to a few students since we had over- » 
extended resources. This year, we have expanded 
this aspect and are getting more cooperation from^ 

• other sections of the collegeas_5Kell-7as--Tatormg 
prograji^_^Uich-af»-^^ 

Students who are enrolled in the College Enrich- 
ment Program get tutoring, financial aid, and 
supportive counseling while- they are enrolled in 
the university at no cost to them. If the highi school 
student qualifies- for this -service, we encourage 
him or her to apply during high school recruitment** 
trips. \ . , ' " 

5. We have utilized medical, pharmacy, and nursing 
sRidents to^. tutor and are finding that the medical 
students (minority) make excellent tutors in the 
basic sciences courses. They also encourage "the 
nursing students to stay in school and do cbunsel- 
ing as part of their tutoring. The same is true for 
the few nursing tutors that we have. 
Curricular Revision: 

.1. A. new curriculum is being developed( Self-pacing 
is an aim. 

2. Occasionally, some guest speakers aie brought in 
to discuss a particular ethnic view, ibut this is done 
only b)(' a^f^w-instructors. 

3. Students are encouraged to individualize a their 
approach when working with patients of all races 

.and this has been somewhat successful. 

4. Two months ago/ Laura Martinez met with con- 
cerned individuals from Chicano studi^es in. the 
hope. that , they could institute a course primarily 
vfor minority students in the health sciences that 
would deal with barriers people face when, they • 
try to enter the health system. To date, it is':^till 
in- the talking stages. . . ^ - 

NEVADA 
Scfhool 

University of Nevada, Las Vegas • . .. 
School of Nursing , ^ 

Las Vegas, Nevada 89109 

Type of Programs B.S. degree" (formerly associate degree) 
Dean/Director: Dr^Mary Ann Kedzuf . , " 
Faculty Participants: Vivian Lindenberg, Patricia Tilley, 
Mary Fitzgerald ' , ' ' 



Stotistics 



1971 
1974 



Students 



Total 
. 67 
298 



Minority 
12 

45-^' 



- Faculty 
Total Minority 

11 0 

12 1 



31 



Special Features eind Enabling Factors 

• 1. Students are iiivolved in various aspects of the 
program— representatives serve on al'l .faculty 
committees. ^ , ' 
2. With the modular concept, thesujiieftts-Tarrselect 
■their own timeioi^^^semrs^'aind have at least two 
oppommrties to pass the exam. Different types of 
learning activities are. available to" meet an objec- 
tive. Incompletes can be given arid the student Has 
a calendar- year 'to complete the work. The univer-" 
sity has" adopted an '*n"^(no grade), rather than 
F,, so the student, is* not penalized through grade 
points. 

Inhibiting Factors 

Recruitment: Limited because of available facilities 
and the large number of students. 

Special Activities 

Recruitment: 

1. As result of project, a community advisory group 
is being formed and will probably effect irecriBt- 
ment., ■ 

2. Since there has been a backlog of students, active 
recruitment has not been carried out by t^ie de- 
partment. ^ 

3. / A general recruitment program for all colleges J s 
carried out on a university- wide basis; when a 
specific request was received ''from a school in *, 
the area, a faculty member'^has gone" out to speak, 
in .j:he future, there will be one person on the 
campus who will clear .all- requests^ 

Retention: A learning center has been, established on a 
ca;npus-wide basis, - ' 

Curficular Revision; ' 

1. The curriculum was revised • shortly after the pro j- 
ect began, not as a result of the project, but as. a 
result of faculty study and a change in philosophy. 

^ The ijiodular, a selif-pacing (success-oriented-) ' 
concept was felt to. be more adv^antageous for all 
students. This is an' ongoing process as modular 
development and requtres a great deal of work and 
. refinement. 

2. Minority iiaforrriatiofi is continually being incor- 
• ■j[>orated. 

3. A minority source book has been established. 
pREGON 

^cHooP 

Chemeketa Community CoUeg-e 
Nursing, Program 
Salem, Oregon' 97303 
. Type^of Program"-: A^ociate degree^ 
Dean/Director: Ms. Mary Duby^^nderich 
Faculty Pstrticipants: Shirley Shortridge," Haz^l Stubbs 

Statistics 

Students 
Total Minority 
1971 ■ , 81 . 1 
1974 104 3 



Faculty 
Total Minority 
6 0 
8 0 



Special Features and |nabljng^Foct&r^ ^ 

/ k!!^^ havbclev^ &lop€<i a Cherneketa^ Community 
^^^^^^^Qliege Cultural Affairs Committee for the Faculty 
Association. ' , • 

2. Support of department chairman and division dean. 

3. Cohesiveness of cluster group.' ' . 

4. Response from community. ■ .* . 

5. Sharing information within and among group, 
' members. \ • 

6. Student interest . 

Inhibiting Factors 

It is*" cjifficult to move as raptdly as project recom-' 
-mends in order to meet project goals for the following rea- 
sons; Faculty -needs to be sensitii:ed and ^Jias . biases. Com- 
munity's lack of acceptance of cultural differences. Lack of 
initial, response of high school counselors.^ 

Spiecial Activities 

The WCHEN project has had an impact on recruit- 
ment, retention, and curriculaf change in- the following 
ways*: Recruitment and " retention has be&rt enhanced in 
^Qur work with the Chemawa. Indian School. Project Out- 
reath for Cheitieketa Community (^Ol lege. People to Peo- 
ple Committee. -Special Services ^ Consortium Program/ 
Junior high and high school recruitment. 
Retention: Hands On Project. Wferk with clujjter group, 
which, serves as catalyst for faculty through mutual inter- 
est, sharing of resources^,.hU'man a;nd .material. Consultafit 
■ services utilized through WCHEN?" , : 
Oirricul'ar^,. Revision: Curr^culSr (Hliariges have been im- 
plemented as a result of faculty growth through project 
influence. Over the ^ast 3 yeals we, have introduced curri- 
cular change by sequencing ch'e nursing inajor courses so 
that students can enter at a variety of levels. 

School ^ ■ 

Portland Community College 
Nursing Department 
Portland, Oregon* 97201 • Vv ' 
Type of Program:' Associate degree; 

Director: Ms. Rose Christensen "^^Z , ' " 

Faculty. Participants: Rose piy'steitteh, Ui^M Hale, 
Mariah Taylor (Coordinator fior Minority 'Students) 

Stotistics ^ 

Students , ^ Faculty V • 

Total Minority. -V Total Minority 

1971 2p0 30 17 ■ 2 

' 1974 , 209 27 ^ 20 2 

Specjxi I Activities 

Recruitment: / 

1. More minority 'students In^^ program. ' 

2-. High school counselofs made aware of project^ 

3. Advisory committee- for Portland Community 

College hiinority project. , ! 
4/ College registrar (indirectly) and financial offi- 
- cer (direccly) participating with project. 

5. Involvement of some Black ■ counselors in project 
via advisory committee. 5 «» 



6. Black outreach instructor in the communit)' and 
in selected higlr. schools. 

■ 7. Nurse faculty working closely with injnority proj- 

ect participants re individual minority students* 
problems. . 
Retention: • - ' 

1." Prepararion of minority student.s for college. Pre- 
entry exposure to the realities of the nursing 
program for basic "reading skills, writing skills, 
VQcabulary — "survival" skills, nursing V^- value of 
time. '"^ ' 

■ Tutors— ;-developing study habits. 

3. Test 'taking — learning from the mistakes made. 

4. Goal setting— ^weekly^ class and study schedule. 
Curricular Revision: * ^ . - 

Phase I: * 

1. Growth and development, basi^ human' needs 
'^from a multicultural point of view. 

2. 'Miijor health problems from a multicultural point 
1. of view. ' ' \. 

■. 3. The influence of culture on self-concept and self- 
worth, * 

4. Individualized instruction, and the independent 

learner — factors i.mpeding independence. 
Phase II: Community resources in Black, Chicano, and 
-whije c|>mmunities — how to use them. * 

School * ^ , ; 

• .. ' ^ , . 

University of Oregon 
School of. Nursifig 
1Portland,-Oregon 97201 ' * 

Type of Program; B,S. and M.S. degrees . ^ 
Deun: Ms. Jean "E. Boyle • , . • 
Faculty Participants: Donha Schantz, Naomi Ballard 



Sfofistics 



Faculty 



1974 



Students ' 

B,S,' ' • M.S. ' — . 

Total Minority Total Minority Total Minoj:ity 

-356 " 9 38 1 45 o' * 

•493 14* 51 "0 6lt- 2 



" (not including 27 maic students) 
• (not including 2 males) 

Special Acl-ivit'ies 

Recruitnieat; ' . 

L Seeking ways to improve channels of communica- 
tion with main .campus counselor arid freshman 
minority students. - „ 

-2, The minority affairs counselor on- the medical . 
center . campus . is active in recruitmentv 

3. Spring T974 visits planned to metropolitan high" 
schools as an adjurrct to regular high school-col-" 
leg^crelations programs. 

4. 'Contacts have been made with Portland 'is Black 
-community, with the Indian school at (^hlmewa, 

^. und with Indian students in the CoOs Bay- area. 



Retention:. Closely delated to recfuicment is oui con- ' 
sortium grant proposal .with Portland Statp ..Unjyersity 
.and the University of Oregon Medical.and Dental ^Schools 
that has 4=>een submitted for approval.^ This- grant /provides 
for finaficial and academic support to recruited high 
school minority students involved in science courses at 
Portland State'^University that ^ are prerequisites to en.-, 
trance to the sfhools of nursing, medicine, and dentistry. 

Other areas of retention include the de'vejppment of 
tutorial services (faculty and/of.' senior , students) on a 
one-to-one basis offered to any minority , student needing 
academic assistance. This . service has*, proven ^effective in 
helping student.^ to -maintain the required" grade-point 
.average. Three interested faculty and: selected minority 
students have been established as the ^minority committee.. 

This year the senior ckss choSe as . their project ac- 
tivities devoted to the' recruitment and follow-up retention 
of minority students in this: program. Faculty counseling, 
and ^ guidance are assisting them in coordinating th^eir 
efforts. " . . ^ * ' ' 

Curricular Revision: The minority faculty has diligently 
fo^cused attention on the co.ntent and process, to ensure 
that consideration ..of cultural differences is emphasized. 
Another development is the interest pf one minority 
faculty member who is developing a teaching audio-video 
cassette program to help students »understi\rid "Cultural 
Correlation of Minority Groups during dje '*£)hild"bearing 
Period." Thq " first on "Hawaiian Gure" has ^jDeert pro- 
duced. The faculty^) has applied for state research funds to 
duplicate Native ^America-n, Mexican American, Black, 
and" Chinese population groups.' ■ " „ . • 

UTAH 
School 

University of Utah • . • 

College of Nursing 
'•Salt Lake. Gty, Utah 84112 . 

Type of Program: B.S. and^M.S. degrees 

Dean: Dr. Madeleine Leinitiger ' ■ ' 

Former Dean: Dr. Mildred ^Quirin • 

Faculty Participants: Sumiko Fujiki (1971-1973), Janice 

Hassel, Linda Saylor (Minority Student Coordinator) i 

Stofistics ^ - 

Students Faculty 

Total Minority Total Minority Total Minority 
B.S. . MS. 

1*971 " 217 12 NA NA. 33 3 

1974 , 313 >^ 14' ^ 56 2 ^57 4 . 

Si>ecial Activities 

Recruitment: Qutreach Committee formed before particir 
pa'tion in the WICHE project. The group recruits for t'lie 
School of Nursing. ' 

Recruitment includes community involvement, co- 
ordination with campus center for ethnic affairs with par- 
ticipation in the'University High 'School Services pcogram. 

• (for statewide recruitment). Other cooperative recruit- 
ment efforts are ipade statewide and with the Chicano 

' Mobile Institute on the university campus. The institute 



nnd St'iiool of Nursing faculty s{X)nsored a Chicano health 
careets* .^minar. 

• A! Native American Health Careers seminar was co- 
sponsored with the Navajo Health Authority. 

Minority student admissions are considered qa ar ^in- 
dividual basis. 

Ee,t|5ption: Focus on cultural awareness for. students and 
faculty, a minority library/ minority coordinator foe in- 
dividual planning, minority seminar pre-entry to nursing 
cour^s^a. Acceieratioij/deceleracion is plfinned on . an indi- 
. vidual basis. ' ^. ' ^,,5^ • 

•Xurlfcular' Revision; Psychosocial an((^^e•iItural influences 
''are' incittded^^urriculum changes include, self-paced 
modules, A task force was ; ci;<eaced to explore the possi- 
bility of students beginning clinical courses before all of 
the prei^equisires are satisfied. 

• _ .. " ^ • 

School ' , ^ 

Weber Stat^ Collage ^' • 

Nursing Department ' , 

Ogd(jn, IJtab 84403 [ ' 
'/fype of Program: Associate degree • 
Director: /M;s..LebIa Day idspn ; 

Fatiiky Parfe^ants: Joyce Murt^iy, Sonia Parker, Helen 
Parr (Coordinator for Minority Students) 

Si:ptp(sfics 

. ' Students ^- Paculty 

^ Total , Minority Total .Minority 

1971 118 . y . 12 1 

^tl974, ^ 222 . 6. .^ 31 ^ 4\ 

Special Featurci. and Enabling Factors . \ 

1. Full cooperacion cf the nursing departrpent chair-, 
njan. <, ^ 

2, Recognition of the minority students' needs and a 
, \V'ilIingness to work to meet these needs on the part 

' of the total faculty. 

itihibiHng Facfors 

» None stated. * , ^ 

Specjpl AcHvifies 

Retention: Appointment of a member of the faculty ^pe- 
dfically for tutoring and counseling of minority students. 
Curridilar Rievision: Basic revisions made generally which 
will benefit- alUstudents as well as minority -tstudents. . In- 
clusion of specific nursing care to meet minority patients* 

■WASHlHbTON ^ ■ - 

School -'^'^ 

■feverett Community College 

Division of Nursing , . ' " 

Everett, Washington 98201 . - 

.t*A > ' . 

Type of Program: Associate degree . * 

Dean/ Director; Ms; Jeanne M. Irving . ^ , ' " 

Faculty Participant?: Eleanor Rich, Lotiise Uyeda 



Statistics 



1971 
1974 



Students 
Total Minority 
220 5 

247 . 8i 



Faculty 
Total Minority 
14 i 
16 . 1 



Special Features and Enabling Factors 

.1. The cooperation of our nursing director to give us 
release time to attend WCHEN project meetings 
and to attend our cluster group meetings. Also^ 
the use of school facilities and supplies to print 
materials to send tp cluster group members and/ 
or advisory, consulting, or resource persons inter- 
ested in our project. ■ ^ 
2. Our faculty has been supportive and willing , to 
have us participate in"" this project and accept part 
of th^^ponsibilicy tp letai]^ the minority stu- 
^ dents.in bur program. " ' , • 

Inhibiting Factors ^ 

■^In recruitment, our waiting. list for the program has 
inhibited our activities to recruit minorities. Many, 
most of, our students have been 'on- campus otfe>year prior 
to entering ' our program. Retention, problems—due ito 
fragmented programs designed to help theu:. J^. 

Special Activities 

Recruitinent: Our discussions with the Indigtn O'inselor 
on campus regarding the recruitment of more Indian stu- 
dent5 into nursing have resulted in the funding of 1 year 
of pre'nursing on campus prior to entering the nursing 
^ program to ensure greater success in the program due to 
. lighter load. Also, discussions with the Chicano adult edu- 
cation instructor to inform her of admission and program 
_ ' requirements to better prepare'possible students from this 
grou|)r^^^ •^ 

Retention: Tutor programs and assignment to faculty ad- 
visors to provide individual help. On campus learning 
skills lab is available, 'and for Indian students paid tutor 
service is available. Small group sessions for learning, we 
feel, are an advantage fOr disadvantaged or minority stu- 
dents since competition within a large group /is lessened. 
Curricular Revision:" Changing to spmewbat seif-pncing 
program has provided more time to work with those'' in- 
.,'dividuals who 'require moire assistance from instructors. 
Still need tp work in this area. 'We are trying to emphasize' 
minority groups and cultural differences, but how effective 
this all is, is a question. Fm sure- We can do more and hope 
this can be one of our future goals. 

ScKool 

' Inter-Coliegiate Center' for. Nursing Educiition ' 
Spoka*ne, Washington 99204 
. * • • * . 

Type of Program: Baccalaui:eate degree 
Former De'hn :/Dr: Grace Deloughery 
Acting Dean*! Ms" Thelma Cleveland 

Faculty parti'cipants: Dorofhy ".Gustafson -(Coordinator 
for Minority Students), Sylvia Bennett 



Statistics 



1971 
1974 



Students 
Total Minority 

. ' • 1 

344 " 10 



Faailty 
Total Minority 
15 0 

41 " 1 



Special Features and Enablmg Factors ^ 

1. Capitation money has allowed a person to work 
on the- project part time and spend the time re- 

" quired for travel and meetings on the four 

campuses, It also helped two students wit;h travel 
money so they colild .work on the Indian reserva- 
tion. * 

2. The^ supj[X>rt cSf the dean in our project has been 
most helpful. ^ 

Inhibiting Factors 

L The distance - to the four campuse.s and the fact" 
, that we iire isolated f,rom them has made access to 

counselors, financial aid, nursing advisory, etc.. 

most difficult. 
2. The large numbers of new faculty who must be 

oriented to the project each year make asses'smenr 

of commitment of the total faculty difficult. 

Special Activities^ 

Recruitment: At the start of the project, the viiinority re- 
cruiters on our largest- campus were not* even aware t]hey 
had a nursing . progriiin' in their cur^^icula. Since we do 
not recruit here at the Center, i think the greatest progr'ess 
has been in enlisting the cooperation of the campus peo- 
' ►.pie and educating them about nursing and its potential. , 

I^' our^ case, recruitment rhighf include -admission to 
the Center iti the junior* year; -We^ have accepted all but 
one of the.minority students who applied. 
Retentidfh: We are also-dependent. upon campus nurs: 
ing advisors for freshman- and sophomore-year students. 

Once a^i^ain, the^-^progress is in the area , of awareness 
of^.our interest and cooperation with the campus nursing 
departments and tutorial programs, etc. 
Curricular Revision; The project is in progress during a 
time we are planning major curricular revision, which 
is giving* us the opportunity to include ethnic content. 
Because of the pcqject, the faculty is niore aware of the 
need for inqlusion.. • ^ , . ' ^ - 

School ^ i ' 

Pacific Lutheran University 
School of Nursing 
iTacoma; Washington 98447 

Jype of Program: B.S. degree 

Dean/Director: Dr. Doris G. Stiicke . 

Faculty Participants: Fern Gough-, Lois Bergerson, Luelia 

Hefty 

Statistics * 



..." Students 

' " Total Minority 

1971 143 5'' 

1974 . 238 14 



Faculty 
Total Minority 
. 18 1 
20 1 



Special Features and Enabling Factors 

During spring " semester 1973, faculty granted us . 
■ permission to do a pilot study in which Nursing 255, 
' Surgical Intervention, was ta Light, using the. PSI (Per- 
sonalized System of Instruction) method. In this method, 
the students- go at their own pace. Students are to have 
1,00 percent mastery; consequently, if they dp not pass a 
test the first time, they are not penalized but may continue 
. to repeat the test until lOO percent .mastery is obtained. 
Unsatisfactory papers which are submitted are returned 
to be redone; the papers must receive -a satisfactory grade 
and have .met th^eir objectives. 

In the weekly general assembly sessions, we included 
needs of die minority people. A videotape was made 'and 
shown which included alx)ut five minority students on 
campus. A, Black student on campus was included as one 
of the panel members; she discussed how she was 6r was 
not able to meet Maslow's hierarchy of needs. 

An open-door policy was established in which stu- 
dents could "drop in." Several of the minority students* 
periodically did take advaijitage of this opportunity. 

All of the minority students contracted for a grade 
of "A," successfully met the course requirements, and re- 
ceived the "A" as their final grade. 

We also were-involved in the planning and imple- - 
men ting of a workshop April 1973, at Seattle Univer"^ 
sity, which was sponsored by the cluster group. 

This pasL fall, we met occasionally with the minority 
affairs coordinator of Pacific Lutheran University. 
Curricular Revision: Since /the project' began, there has 
' been a greater awareness (especially oh the part of faculty 
involved) in., curricular development, of special' needs 
of minority students and of -minority clients. The special 
needs recognized have been in the areas of nutrition, per- 
sonal care;(i.e., hair care,), cultural differences, and com- 
munication barriers. 

By inclCiding nf^re minority clients in the nursing 
experiences of our students, we feel we have dealt with 
the responsibility of helping students understand these 
special needs, Faailty aWaren'ess of minority needs and 
concern has thus resulted in the' implementation of these 
factors into our new curriculum. • ' ' . • 

.School ' 

Seattle Central Community College ^ • i 

.Nursing Program ' • • " . 
Seattle, AX^ashington 98122 

Type of Program: Associate degree 

Dean /Director J Ms. Sharon Stewart ■ - • , 
Faculty^ Participants: Thelma Pegues, Sharon Stewart 



Stotistics 



1971 
lf74 



Total 
32 
48 



Students 
• Minority. 
17 
25 . 



Total Minority 



3 
4 



Special Feotures and Enabling Foctors 

Conimitment of faculty. 
Inhibiting Factors 

I. Witjh the loss of outside' funding resources, we 



35 



ERIC 



42 



have lost faculty positions which the college is 
unable to replace. ' _ * ' 

2. Multiple grievances fiied by students during curri- 
culum revision,' because they had difficulty work- 

■-ing independently following a nonstructural class- 
room situation (self-pace). The students are un- 
' - able to attain adequate financing so that they can 
stop work aad devote full time to. studying. 

3. Noncontractual arrangement . with community 
agencies so that the^ agencies feel no real commit- 
ment to the college and will cancei the use of 
their facilities two Weeks ahead and/or reschedule 
the students without' contacting the. college. 
Difficult to find and maintain clinical facilities 

- because we are the youngest and smallest program 
in the Seattle-King County area and older schools 
have usurped the best days, times, and agencies. 

Special Acfivifies 

Recruitment: The project called attention to various geo- 
graphical comm,uni ties, schools of nursing and employing 
institutions where the number of prepared minority prac- 
titioners was disproportionate to the tptal number of non- 
minority population, The project assisted in establishing 
more favorable consideration in admission criteria sO as^ 
to increase miftority enrollment ih nursing schools. 
Retention: Gave support to the learning approaches cur- 
rently being utilized within the program. Also became 
aware of on campu^ available developmental learning 
ceutet, special counseling, etc.^ and tried to secure these 
services for our students. This hopefully resulted in a 
higher recognition from them to the nursiag programs 
unusual capabilities <of teaching and retaining students. 
Curricular Revision: Again, the curriculum has been very 
flexible, incorporating the knowledge and experiences of 
the student in the classroom discussion, , utilizing various 

.-agencies located in the students community as learning 
facilities, thereby enhancing their role and self-concepts. 
Appointing graduates from this institution on our ad- 
visory committee. Sharing .and comparing, our educational 

.process with neighboring coljegps and universities in 
Washington Stare. . 

Schaai' 

Seattle University 
School of Nursing 
Seattle, Washington .98105 

Type of Program : Baccalaureate degree 
Dean/piTeccor: Dr. Eileen Ridgeway 
Faculty Participant: Rosario de G,racia 

Sfafisfics 

. Stiidents , Faculty 

. Total 'Minority / Total Minority 
1971 14 ■ 18 4 

'1974 282 22 * 4 

SpocSal Features and Enabling Factors 

1. Presence of an Office of Minority Affairs, estab- . 
fished . September 1969, whose chief concern is 
the educational successes of its students. 



2. Existence of the Special Services Program for Dis- 
advantaged Students. 

3. Active recruitment of minority students by. the 
Office of Mi/Qority. Affairs tOvattend Seattle Uni- 
versity. . , 

4. Availability of minority/ student counselors and 
dorm coun.selors. 

5. Existence of minority student organizations. 

6. Availability of a multicultural center. This center 
for noncurricular activities houses student organi- 
zations and serves as a facility where the minority 

. * ' students can implement their pertinent activities 
and exhibit aesthetic achievements in the living 
arcs of their respective groups. 

7. Sincere efforts by some members of the School of 
Nursing faculty to- help, minority students . in their 
areas of difficulty, giying generously of their time 
and efforts. , " " 

inhibifing Facfars 

1. Existence of priorities to wliich faculty energies 
have to be chiinneled, such as federally ''funded 
curricular projects, In addition to teaching loads, 
faculty have -various committee appointments' 

/ and other rg^flted assignments, 

2. Inability to increase student enrollment due to 
the budget limitations on-'the number of faculty 
within the School of "Nursing. 

Specsc! Acfivifies ^. 

Recruitment: Our Office of Minority Affairs -is taking 
charge of recruiting minorities ' for the total university. 
^Retention: Aid and encouragement is given the dis- 
advantaged students through the Jilinority Affairs office; 
however, students should feel the need and seek it put— 
they can't be -compelled to do so if they .don't want to. 
" Curricular Revision: Our new curriculum will most cer- 
tainly include content relevant to minorities. 
Schaai - ' 

University of Washington 
School of Nursing 
Seattle, Washington 981Q5 
Type qf Program.w. B.S. and graduate degrees 
^^"^Former Dean: Dr. ^Madeleine. Leininger 
Acting Dean: ,D^^, Dorothy Crdwley 
^Faculty Participants: Oliver Osborne (1971-197^), Vivian 
Wolf (197M972), " Alma Ware (1972-1973), Mary 
Bush. Myrna Aavedal, Maxihe ^ft^s (Coordinator for 
Minority Students) , 

Sfafisfics 

Students -Faculty 

. . B.S. ■ M.S. and. ■ . ' 

. Post-M,S. *" • ■ " 

' . Total Minority Total Minority Total- Minority 

1971 705 54 166 9' ^104. 5 

1974 ^ 898 ■ 112 166 26 131 5' 

Special Feafures and Enabling Facfors 

1. 'WICHE project participants are now co-chairmen 
of Minority Affairs Committee.' This has increased 



support of project and coordination of efforts, 
This has been true only past- year. 

2. Jyfinority student coordinators — involvement ■ of 
Maxine,H?iynes and Frances Briscoe from under- 

^\ graduate advisory office has increased student 
'H commiinicatron. They have influenced others in 
the office to become involved with minority .^stu- 
dent concerns. 

Inhibifrinig Factors ' ^ 

1. Turnover of ^ participants not conducive^ to long- ^ 

range planning. - 
.2. Present participants of low academic rank and 

not in highly influential positions. 

3. Large number of existing progrc^ms in health 
sciences and on upper campus— difficult, to com- 
municate, coordinate efforts. Bureaucracy! 

Special 'i^ctivities 

Much of • the recruitment of minority students into 
health sciences is carried out through Health Sciences 
Minority Affairs Office (Luther Strong, director). 
Retention: ^ .'^ 

1. Cluster group workshop of retention we'll attended 
by U. of Washington faculty. 

2. Appointment of Maxine Haynes a^ minority coun- 
' selor, infornial tutoring network in operation, for- 
mal program of pre-entry skills improvement under 
discu.ssion^ and planning. Under^aduate advising 
of fice .involved in M.A. Commitree. > 

3. Committee facilitating student "social" get-to- 
gether each -quarter — good . participation, "group 
cohesivertess" emerging. 

Curricular Revision: 

1. Seminar series initiated .by M.A. committee for 
faculty — focuses on needs of minority patients and 
students. Successful and well attended so far — 
hopefully, content will be incorporated into class- 
room situation. 

2. Development of AV teaching materials for new 
curriculum (just getting underway, ^ individual 
faculty projects). 

WYOMING 
School 

University of Wyoming 

College of Nursing • . 

Larjimie, Wyoming 82070^ • 

Type of Program: Baccalaureate degree 
Former Acting 0ean: Ms. Dorothy Tupper 
Dean: Dr. Marion Schrum 

fkculty Participants: Britta Stamy (1971-1973), Beverfy 
Mcl3ermott, Barbara Goetz , 

Statistics / 

Students - Faculty 
Total Minority Total Minority 
1971 • 158 ■ '5 15 .0 

1974 231 . ' 8 . . 22 0 • 



Special Features and Enabling Factors 

1.. Minority Affairs Committee formed. 

2. Faculty are more aware of minority needs and are 
looking at curricular revision related to minority 
students. . . . • . 

3, The dean is seeking an ethnic minority faculty 
member to fill combined position for faculty/ 
minority student coordinator. 

Special Activities 

Recruitment: Visits to high i^chools and Indian reservfi- 
tions. Coordinator with Project Breakthrough of the. Na- 
tional Student Nurse Association. . ' 
Retention and Curricular Revision:^ Mody.lar curriculum* 
promotes retention. . • 

B. INTERVIEWS WITH FACULTY 
PARTICiPAWTS 

Project Consultant Mifdred Walter interviewed eight 
faculty participants during the final project workshop 
in, May 1974. She was interested in knowing if anything in 
•their past experiences contributed , to their commitment to 
project goals. Interviews represented a cross section of 
schools and ethnic backgrounds. 

The interviewer noted evidence of personal growth 
on the. part of the faculty in contrast to the usual situation 
when the accomplishments of students and others is given 
as evidence of success. The interviews have been sum- 
marized as follows: 

Question: When- you heard about the project, had you 
been involved at all in working for minority people? 
Answer: I can't remember the date, but 1 remember it 
was the time of Martin Luther King's death, that I finally 
decided that I personally should do something and began 
to think about what I would do. Before the project started 
I did some tutorifig in Seattle central area. I worked 
with another faculty" member.' We tried to start a nursing 
club for minority student!; in the central area that sort 
of flopped. We really di^'fxjuite know how to go about, 
it and so forth, and I think that some prejudice got built 
into it. At- that time we weren't' too sensitive to it. Before 
the project started, I was beginning to be concerned about 
our white nursing students ' and their ^ sensitivity and so 
forth. We talked a little bit in class about prejudice'and 
tried to get to student attitudes about prejudice. I remem- 
ber doing this for a couple of years. I felt ""no support 
from any <kind of a group other than the reading I was 
doing on my own. I went to a workshop in Portland that 
was given by the Urban League. But I don't think we 
' would have used tiiat eirperience to do ^anything serious 
at school. 

Question: -You were ready to get involved in something 
like this. Do you feel that your attitudes have changed 
in any way since you have been working in the project? 
Have your attitudes about rtiinorities really changed? And 
if so, in what way? • . .. 

Answer: I have to .think about thaffor a minute. I think- 
I've grown in understanding. In each workshop; I. think 
I pick up little bits of information I can put together 
now. Often there are things that are repeated,, and I'm 



beginning -to- learn clicse different ideas and different 
things thaC minoriries say that make" me more aware of 
■^how we transmit the feelings of prejudice. I certainly 
learned a lot more about techniques, about recruitment 
and all these things. I've ji.ist gotten a lot of ideas about 
what we need to do and what we siiould be doing, al- 
though ( haven't implemented as many as I should. My 
division chairman^ knew I was interested, and one day 
she came and said, "there's this thing that you might be 
interested in" — that's how I got in the project. 

Question: Do you think your schc^I could have made the 
initial step without this project? -' 

Answer: I doubt that we would have, particularly be- 
cause I . felt no support until another faculty member 
joined. Although I don"r know that I can see anybody oth.<^r 
than. me wlio shows a real commitment to it, I think our 
faculty is changing, a little bit. As a group, they're mote 
receptive, now, instead of the ethnic jokes. There are just 
little .subtle changes. Also, I think that the other thing is 
that when a mincfrity scudent who has a problem will im- 
mediately say or even other facujty members will now say^ ' 
"Well, you, know, we've got to look at chis. She's one of 
your' minority students, and is this something that we 
need to do?".i and there have been efforts made to help 
them, more so than there have been in the past. 

Question: Just one final thing. It is srtid that when minori- 
ties are accepted into programs the outcome will be en- 
richment, How' do you feel about that? 

Answer: 'I agree very much. Soii"ietimes. I almost feel 
guilty because what I've gained for myself I haven't been 
able to transmit to the extent that I ^vould .like to. I 
just couldn't say how much enrichment it has been. Be- 
cause it really. has been personal; just the friendship, like 
the cluster group; it's really neat. 'If nothing else, the peo- 
ple involved. 

Question: You've been with the project since die be- 
ginning? 

Answer": Ycs» I consulted on the very first -conference in 
1971 in San Diego. And, I -have some ambivalent re- 
.sponses to the questions as to how much attitudinal 
change we've seen, how much actual change, as opposed 
to intuitively what I feel has been planted. We have not 
yet had the opportunity to reap the harvest. Unfortuniite- 
ly,. ic is not something that is measurable at this point. 
I can only, go from my intuitive frameworjc and then I 
can respond from that. First of all, this has been the very 
best conference of all the ones, that I haV-e been to. * It 
seemed diat there was a time together of a lot of informa- 
tion and the final coming together of* a group' of people 
who certainly have demonstrated an interest and are start- 
ing to feel that they do have some power toward making 
change. This is not an ideal time of year for nursing in- 
.structors- to meet. So, for me .to see this many nursing 
instructors away from their commitmeiits to their schools 
and what have you, there's definitely an interest tliat has 
been generated, and J think some things are going ro start 
to change. It's-*going ro be just like any other situation; 
I can relate it very easily to the Black church. There are" 



as many denominations and offshoots in nursing,, in terms 
of approaches to teaching, as there are in the church. So 
change is going to be different. It's going to come dif- 
ferently for different people in different geographical 
areas. ^ . , 

Questipn; Do^^^ou feel that the difference in this, con- 
ference might be that people ate r{Ow beginning to sense 
what it is that they want to. do in relation to including 
minorities and recruiting minorities, that they have passed 
over that initial fear? 

Answer: For one thing, from my own standpoint, I'm 
here as a participant this time, which to me is ' very 
significant, because my primary function, as 1 see it 
throughout the years that Tve worked fo;* the proj- 
ect, was to deal with process. I didn't have that much to 
offer in terms of content. That was my furictionj to deal 
with process, and for me to be able to come as a partici- 
pant and not really have to worry . about the process- of 
other participants means to me that we have* gotten .over 
at least a^ part of that step! Now pepple are'» coining tb 
get information to^-take back to do some things with, 
rather than having to work through their own process 
about what is happening; why we're here, Who are the 
minorities, why are they defined chat way, and that ky;id 
of thing. • ■ \ 

Question: Do you feel that this program changed any- 
thing? . 

Answer: I still feel frustration because the same things 
still happen. I feel the frustration for the kids that come. 
Every year .1 get two or three, of four advisees, new stu- 
dents, minority students — Black, Chicano — coming to the 
program. They are vivacious and look like xhey have tre- 
mendous potential, and they don't make it. They drop 
out. . * ' \ .' 

Question: Why? Do you think it has to do with the curri- 
culum? Does it have to do with the attitude of the staff? 
What is.it? ■ ' . • 

Answer: I think that it is probably an individual thing 
for each person.^ 

Question: It's primarily the students, then? 

Answer:' No, its not primarily the students. I chink it's 
the system. The kinds of things we have to offer, in terms 
of remedial programs, are not adequate. 

Question: Has this project, the project on recruitment, re- 
tention, and curriculum change, affected faculty at all in 
relarionship with minority students? 

Answer: Ir has affected our program in terms of the 
many changes that it has had on faculty. In our parti- 
cular school the faculty are more willing to accept stu- 
dents, tak^' them on, and work with them than they were 
previously. The problem is that we have not been able 
to affect the whole university because we tely on the 
university for the support wc require . in . the nursing de- 
partment. When our sci^dol joined the pi'ofecc, the com- 
munity was very disenchanted because, we did not have 
niinority nurses. They were graduating one or two a year, 
and that was a big problem in a state where over half 



the state s population is minority. But a lot of things were 
happening, the different grass-roots organizations were 
getting together; the rnedicai students and some of the 
nursing sUidents "* made demands at the medical school 
and that, created a big uproan We wanted to see what 
we could do to facilitate the movement of students into 
the program. I figured that strategically it was more irn- 
portant.to go to the university and try to get rnore stu- 
dents; that we could increase our pool. I would just have 
to give up shthe of the things that I wanted to do to 
accomplish this goal until we had more students. Once 
^they would get involved they could pick up the ball after- 
ward. 1 was very fortunate in that when I went, the 
faculty was reacting to the demands and all this other 
stuff, and they voted in a way very^ naively, but it turned 
out well ... for the program. This goal would increase 
"cheir representation of assumed population to the state's 
■population, which means half minority. So the first year 
we had a problem in that the school had, more students 
than it was able to accominodate. So in September when 
the" students came to take nursing, we had -to select the 
students and some of '' them were very upset. That was 
the same time that v^e were going to try to increase our 
enrollment of minqrity students. So we had to. 

Question; What effect has this project had? 

Answer: Let me first start by giving my impressions as 
I see them for all of the participants. When we first 
started, I was kind of pessimistic, especially since we were 
only going to be basically with white folks and we have 
history to tell us that they're really not that concerned 
about US', and they \Vould rather exploit us and we're just 
a thorn in their sides-. After the first wofkshop, I think 
that a lot of them were really, really defensive. Also, a 
lot of them were — how can I put it — they weren't really 
ready to say that there was a problem of underrepresenta- 
tion. They were very 'guarded with their feelings, etc. I 
don't think that we've come to the stage of curriculum 
development yet because that is 'just very, very minute; 
but judging from the first conference and" this conference, 
from the repory of the cluster groups, I think that more 
than half of xg|em are a lot mo»*e honest about what 
they've done or^\\^hat they haven't done. 

I think that the majority of them were very naive 
about how they were going to do it. When they went to 
the first workshop they thought, "Wow, we're, going to 
go out and recruit and blah, blah, blah," and they really 
didn't know what to do. They wanted ABC answers , and 
they were kind of disappointed when they didn't get 
ABC answers because yoii can't give ABC answers for 
how you do these things. You have to learn by doing 
tbcni, but they are .so programmed to get instructions and 
doing step- by- step thinking that that's what they wanted. 
Devise an application' form the ' first da,y of school. We 
•were very liberal. Any student who' -had met the minimum 
requirements and had most of the prcrequisrites, if they 
were niinorities, got in. I got on the admissions" commit- 
tee because -1 was 'a key; I had to teach part time and write 
a proposal the first year to see if we. could get money so 
that 1 could do this on" a full-time basis. It has ended- ujf^ 



being two full-time jobs. But, that was okay, too, because 
it has to be done. The project has been very iielpful in 
giving ideas, recruitment, and retention. We've only be- 
gun to scratch the surface with curriculum change. I con- 
tend that, as we get more students in (when I say a lot 
of students, I mean 60, 70, 100 stucknts), hopefully the 
students will begin to speak up jmd say, "Why isn't 
this thing in the curriculupa? When I 'was growing up 
this was hQw we did it," ^nd you have a good interchange 
with them and some of them have begun to challenge the 
faculty. "^When they're talking about how Indians believe, 
the Indian students will say, "Now wnit a minute. That's 
'not it." ' 

Question: Whatsc^about' your own personal feeling about 
this project? . . 

Answer: !i That has been interesting. I feel that I've been 
fortunate because I've gotten all the input. I haye been 
able to see where people come from. The kind of things 
that whitey does to protect himself about thinking about 
these things. Of where we put people and this kind of 
thing, and to me that has been tremendous education. To 
really understand people's gut- level reaction to how p'eo- 
ple were putting you where you were. Very revealing. - 

Question: How did you get involved in this project? 

Answer: Before I came to work in Utah, 1 was involved 
with the Job Corps, That's when |1 first began to realize 
the inequities for..niiriorities, and ihen when I came to 
the nursing faculty, they were going, to^ form a 'committee. 
This was from pressure from the federal government. I 
volunteered for the committee and we had just barely got- 
started and then we were ask^ed^^to participate in the proj- 
ect. It was a great help as far as that was concerned, 

Question: Do. you notice any changes that have come 
about in your faculty or with people that you work with 
since you've been working in this project? 

Answer: Yes, I think that some of the faculty have 
changed,*" especially me. I think th'at many of the faculty 
had closed minds about it and just would not hear about it; 
tliey didn't want anything to do with it. Then, we got 
Involveci with it and got .some minorities recruited. Now 
they are saying 'we really need some help in knowing how 
to handle these kinds of things. So, I think this- is a real 
good sign. 

Question: If niinorities are . equally admitted into the 
nursing program, do you feel it will enrich your program? 

Answer: Oh yes. I don't care, if they're ,equally admitted 
or. just one is admitted into the program because people 
are learning about different cultures "and .things like thrs 
that they haven't had before. It's enriching to associate 
with people of different backgrounds. 

Question: Do you notice any difference in the approach 
in your program since you've had minorities? 

Answer.: Yes; what has been beneficial' for the minority 
student lias 'been beneficial for the majority, too. We 
have decelerated some of them and the majority students 
too. ' . . • S 



Miscelloneous Cpmnrients from the Group 
Inferviewed In May 1974^ 

Faculty Respondent: A lot of Black and other minority 
students have had to deal with majority people all along. 
They know both cultures. They're bicultiiral, and whites 
quite often, have not had that experience of knowing two 
cultiues. 

Faculty Respondent: There was a kind of a fear, because 
{ had an absolutely white background, that maybe .1 was 
going toH)e saying the wrong thing and doing the wrong 
thing; I did find th^t everything. I was doing and saying 
was not all wrong, but I think it made me aware of what's 
going on. And it certainly has increased my admiration^ 
for what minority nurses are trying to do. In Spokane 
we found, we have one or two Black nurses, one or two 
Indian nurses, and that!s about it. And no Chicaho nurses. 
So the part of what we re trying to do is, we feel, going 
to be more of a long-term thing, maybe, in that when we 
increase our numbers of minority students and get them 
out in the community, that they're going to be the ones 



who are going to have the opportunity to do the kinds 
of things that people are doing here. 

Faculty Respondent: Our Black instructor and I had to 
carry it all. She refuses to do it all. She gives us support 
and we give her support. 

Faculty Respondent: The one instjc.uctor that works with 
me on my team has said, "-Well, if there's one thing that 
I've gotten out of this project, it is learning about where 
people come from, what the problems are. they face in 
getting into school." She's from upper Michigan. She said,. 
'Tm the type who always thought you can do it if you try. 
I have begun to realize that, for some of these people, they 
have to have s6me help or they aren't eypn given a chance 
to try. I have learned that there are all kinds of other 
.barriers that I never had." '-It's really very interesting to 
hear her talk about this, and she didn't have the opportu- 
nities that we've had in attending project workshops. 
Faculty- Respondent: I've had a very diQicult time with my 
own feelings. I feel that I can't really, speak for the mi- 
norities but somebody's got to do it tintil we get mihorities 
in to speak for themselves. 
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Public education in the United States has not always 
been a concern of the courts — at least as it relates to the 
rights of persons of minority groups to enjoy its benefits. 

It is a matter of history, of course, that only since 
1954 and the procrastination which' followed has the 
public actually been concerned with the question of equali- 
ty of educational opportunity. It was on May 28, 1954, 
that the United States Supreme Court handed down the 
decision in Brown v. Board of Education, which declared 
that public education must be made available to all chil- 
dren and that the doctrine :0f "separate but equal" an- 
nounced by the court in Plessy v, Ferguson in 1896 was 
no longer the law of the land. 

It is .somewhat ironic that the facts of both Plessy v. 
Ferguson and Brown v. Board of Education were only in- 
directly related to the principles for wjbich they stood. 
That is to say that each case had consequences reaching 
far*beyond the simple facts. ' 

In Plessy v. Ferguson, tlie case which came to repre- 
.sent the legal excuse for segregation in the American way 
of life, a Louisiana citizen of one-eighth African blood 
was convicted of boarding a railroad coach reserved for 
whites. The United States Supreme Court, in upholding 
the conviction^ ruled that "a statute which merely implies 
a legal distinction between tlie white and eoloredi races 
. . . has- no tendency to destroy the legal equality of the 
two races, or re-establish a state of .involuntary servitude." 

The dissenting opinion in Plessy v, Ferguson, which 
was to be echoed by the majority in the Brown case fifty- ; 
eight years later^ is frequently cited as a true expression . 
of the dymunics of democracy." Mr, Justice Marian in his 
dissent said: 

. . , in 'View of the Constitution^ in the eye of . the 
law, there is in this country no superior, dominant, 
ruling class of citizens. There is no caste here. Our . 
Constitution is color-blind, and neither knows nor 
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tolerates classes among citizens. In respect of cpvil 
rights, all citizens are equal before the law. 

Although there were many court (^ecisions relating 
to education (particularly in higher education) in the 
interim, it was ndt until the so-called "Education Cases" 
in 1954 that a true, impact was made on the Social and 
institutional system of America. 

The Supreme Court in its opinion in Brown ^, Board 
of Education, iAl U. S. 483 (1954), Mr. Justice Warren, 
speaking for the ' unanimous court, stated: 

In the field oi^public educallon the doctrine of 
"separate but equal" has no place. Separate educa- 
tional facilities are inherently unequal. Therefore, we 
hold that the plaintiffs and others similarly situated 
. . , are . , , deprived of the equal' protection of the 
laws guaranteed by the Fourteenth Amendment, 

Although the "Education Cases" related to school 
segregation, they set the pace for court decisions in all 
other areas of community concern. 

It was determmed a year later that the court's direc- 
tions to desegregate public school districts , was not being 
followed. This resulted in the now-famous dir.ection frOm 
t};ie Supreme Court on May 31, 1955, that the procedure 
for accomplishing complete desegregation in public schoods' 
miist be accomplished with 'all deliberate speed" (Brotm 
V. Board of Education, 349 US/ 294 (1955 ) ). 

While some strides have been made throughout the 
United States in desegregation in public education, the. 
result is far froni accomplishedt'Even in 'enlightened" 
areas of geographical regions no.t directly involved* in 
legally enforced segregation in education^ theris are still 
problems attendant to accomplishment of desegregation. 

■ A good example . is^our Northwest city of Seattle 
where segregated scTibols doy^eloped not because of laws 
requiring it, >but' despite laws' which actually would have 
prevented; it, The Seattle School District just few. days 
-^ago announced its plans for desegregation of the Seatde 
schools. V . . 



Thus it i5 chac,. notwithstanding^ the court's mandate 
in 1954 and its. further direction to accomplish desegrega- 
-tion "with all deliberate speed" in 1955, public schools 
at all levels are still segregated throughout the United 
States. ^ 

If there^ is any encouraging sign, ic is that while the 
primary objective 'of the ''Education Cases*, to accomplish 
equal educatioiial opportunity for all children has not yet 
become a reality, the cases have nevertheless caused a 
change in the thinking of America. There are more of us 
comrhitted to affirmative inclusion of all our citizens; in 
our day-to-day activities than a few years ago. Private 
schools and colleges, although ngt necessarily includ^'dl in 
the mandate for desegregation (.(Except to the extent that 
they' may now participate in certain federal funding which 
requires affirmative compliance with equal • opportunity 
guidelines) have taken the lead and have accepted the 
attitude of desegregation with, more visibility than many 
public schools and colleges.. 

The development of principles of fairness in the 
opportunity for education is not an abrupt development 
in the law between Plessy v, Ferguson and the Education 
Cases in 1954. The United States Supreme Court "had be- 
gun as early as 1936 ccJ point th'e way to educational oppor- 
tunity for all persons. 

Ironically, it was 'the state of Maryland — a so-called 
"border" state — ^which made the first significant education 
ruling. In 1936 the Court of ^Appeals of the state of Mary- 
land ruled that it %vas' a denial of equal protection of .the 
laws. for- the state of Maryland to deny admission to its 
.State law .school of a person solely because of his race, 
even though "out-of-state tuition scholarships" were avail- 
able. ' • ^ . 

The phenomenon of "out-of-state tuition scholarships" 
was an ingenious device to prolong segregated education 
in thtr southern and border state.s. It was rather expensive 
for the states providing it, but nevertheless was a cheap 
price to pay for the privilege of racial discrimination. A 
black student who was not eligible to attend a white state 
college or uni-versity solely because of race— as was the 
custom and law in most states — could enroll in whatever 
schpol would accept him in another state. If the curriculum 
offered at ^the out-of-state school was not offered ctt the 
black colUge in his home state, but was offered at the 
whiie college in his home state, then the state would pay 
the difference between his tuition at the ouf^-of-state school 
and at the state school he was prevented from attending. 
Sometimes, a transportation allowance was made. In most 
cases, however, there was an upper limit on the amount 
payable so ,that the black student required to leave the 
State to get an education usually came out on the losing 
end financially. 

Thus it was that the University of'IS^^land Law 
School was required to admit Donald Murray, a black stu- 
dent,. since it was the only 'law school maintained by the 
state of Maryland {Pearson v. M.uYray, 182 Ad. 590 
(Maryland 193.6.) ' *" 

In 193iS the United States Supreme Court, citing the 
Maryland case with approval, stated that out-of:state tui- 



tion scholarships were not a substitute for equal treatment 
in the state. The court directed the state pf Missouri 
either to admit Lloyd Gaines to its law school at the Uni- 
versity of Missouri or supply him and other qualified 
black Missourians with a law schoor of their own. {Mis- 
^ soari ex rel. Gaines v. Canada, i05 U S. 337 (1938)): 
' Thi.s, of course, was still under the old "separate but equal" 
doctrine .of- Plessy v. Ferguson. 

The state of Missouri • hastily set up a law school 
for blacks' at the existing black college. While action was 
pending to require the state of Missourt^^ to prove to the 
Supreme Court that the facilities set up were equal to 
those at the University- of Missouri, Lloyd Gaines mysteri- 
ously disappeared from his room at the TMCA. He' has", 
not been- seen since. 

Another case in Missouri resulted in the establish-" 
ment of a school of journalism for blacks at Jefferson City 
when Lucile Bluford was not permitted to register for ' 
study toward a master's degree in journalism at the Uni- 
versity of Missouri. 

In 1948 the Supreme Court ruled that education for 
blacks within the stUte had to be offered at the same time 
it was offered or provided for any other group {Sipuel 
Board of Regents/ $52 U, S. (1948) ). Thus the Univer- 
sity of Oklahoma was required^ to admit Miss Ada Lois ■ 
Sipuel, a black woman, to its law school. 

In 1950 the Supreme Court ruled that a separate black 
professional school (Texas Southern University School of 
Law) could not be equal to the estjlblished professional 
school for whites (UniveVsity of Texas School of Law) be- 
cause of factors, incapable of objective measurement, such 
as reputation of the faculty, the position of. influence of 
alumni, the community standing of 'the school, and the 
opportunity for interchange of ideas and discussion with 
.fellow students of various backgrounds (Sweatt Painter, 
339 U.S. 629 (1950)). . 

The sanrie year the Supreme Court also found that 
requiring a 'black graduate student <at the University of 
Oklahoma to occupy separate "classroom seats and library 
and cafeteria "tables were ^restrictions which impaired and 
inhibited his ability to study, to engage in discussions and 
exchange views with other students, and, in general, to 
leant his profession. This, said the court, was a violation 
,of the Fourteenth Amendment (McLay/rin v, Oklahoma 
State Regents, 339 U -S. 637 ( 1950) ). . 

In 1957. the Governor of Arkansas (Orval Faubus) 
called out the National Guard to block the orderly ad-, 
mission of black students to Central High School at Little 
Rock pursuant to court order. The Attorney General ob- 
tained a restraining order against the governor- which was' 
upheld on appeal {Faubus v. United States, 254 F. (2d) " 
797- (8 Cir. 1958) ). 

The U S. Attorney General in 1962, after the deci- 
sion in Meredith v. Fair, 305 F. (2d) 343 (3 Cir. 1962), 
cert, denied 371 U. S. 828 (.1962), directed United States 
marshals to implement the orders of the court in admitting 
James Meredith to the University of Mississippi. / ■ 

Then, of cours.e, there was die celebrated case of the 
Governor of Alabama, George >5(^allace, "standing at the 
schoolhouse door" to prevent fhe entry of Jame^ Hood 



and Vivian Malone to t:hc University of Alabama. Can we 
hardly forget the earlier tragedy of Miss Autherine Liicy, 
who had been admitted' to the University of- Alabama but 
had been expelled from .the university for criticizing the 
administration of the university for not treating herTJiirly! 

Now in 1973 most of the state colleges of higher 
education which were legally segregated are legally de- 
segregated. The d(x:trine of separate but equal is no long- 
er being used as an excuse to deprive blacks^f the" oppor- 
tunity to get an education. In fact, the, states are beginning 
now to realize that it is not economically sound to main- 
tain two separate school systems and that one good school 
system for all students is economically more sound. 

Today we face a new challenge. The dilemma now 
is not whether schools shall exclude and how. -exclusion 
can be accomplished, but the question is instead how 
sc\u)oh cm include and how affirmative inclusion- can be 
accomplished. ' — ;^ 

Education, toclay is fighting for its integrity and its 
survival in a rapidly changing society. We have been . 
blinded by self-perpetuating myths which have tended 
to 'Stifle creativity and innovation in education. We have ' 
■so ej-nphasized supposed intellectual development^': and 
achievement in the form of high scores oh fo^rmalistic 
tests that persons who do not fit into the "neat little slots 
some well-meaning "educator" had created for them are 
systematical!)^' discouraged and pushed down the— Jndder 
to underachievement, disillusionment, and educational 
putrefaction. 

In a dempcracy such as ours, we take it very much 
for granted that all persons in our great nation are the 
beneficiaries of those commendable assurances of our 
Declaration of Independence: lufe, liberty, and the-pursuit 
of happiness.- While perhaps life and liberty enjoy a form 
''of legal pnkectioii, there is no such protection afforded 
the pursuit of happiness. . 

It is inherent in our concept of free pri^^t^ eriter- 
prise that every man has the potentjal for risin'g- above his 
origins to achieve whatever he choo.ses, limited only by 
his Intelligence. This is in e.ssence the great American 
dream. Simply stated, it Is this: in the United* States of., 
America,, every child can grow up to be whatever he 
wants to be . if only he tries hard enough. ^ 

Unfortunately, however, the American dream is not 
always consistent wjth reality. If we sp'e^k truthfully, we 
must admit that, regardless how hard many persons try, 
they" are irtrable to fulfill their dream. If we speak truth- 
fully, we must admit that our usual devices for determin- 
ing 'Intel ligence" full short of accuracy: The victims of 
this twist on the American dream are most often the dis- 
advantaged?- persons handicapped by poverty, prejudice, 
ignorance, illiteracy, and .systematic bureaucratic dehui-naniT 
zation. 

While we cannot here assert that any form of edur 
cation is itself the answer to the American dream, we 
can maintain that stimulating, creative, imagina'tive, and 
*'humaniwd" approaches to education can make more pos- 
sible the realization of that dream. 

The Vice President' of the United States, in_a public 
utterance a few yc^rs ago, called upon colleges and uni- 



versities to develop, an "intellectual aristocracy." ,Whi 
all of us would agree that this is certainly a most desirable 
goal in a sense, it is totally ^m-American when it further 
insists that this be done by restricting opportunities for- 
persons,, of minority races and' other disadvantaged groups 
to acquire the intellectual experience of a college educa- 
tion which heretofore has been denied them because of 
economic circumstance, place of birth, ethnic Qrigin, rigid 
and unrealistic .measures 'of ability, and an inadequate edu- 
cational system. 

I am encouraged by our youn*ger generation — some 
of whom may be characterized as gifted or intellectual— 
othe.rs of**whom may be characterized as fairly ordinary. 
As I get the message from, our youth, it is that a person's 
value to society is not measured by any irrelevant circum- 
stance (race, sex, economic condition, standardized test 
scores, or even. success in the "examination" game), but 
by his status as a dignified human individual ai^d by his 
contribution to the advancement 6f pur civilization. 

We who^ are engaged in the educational process are 
now taking a new look at what we have been doing under 
the guise of maintaining "quality" in education, We have 
tended in the past to develop "ivory towers" of pseudo- 
intellectual ism and have tended to exclude the very per- 
.sons who could make the educational process real and 
who themselves' could be brought into the mainstream of- 
our society. 

In particular, we have systi^matically or otherwise 
deprived persons of minority races of thp opportunity to 
acquire an education which would actually strengthen 
their economic position and thus increase our Gross Na- 
tional Product— the^money standard by which pro^sperity 
in America is determined. 

NJ^e must sensitively expand our awareness of^'fni-ndri^ 
ty persons in our- society. We can no^^ny^l onger . think 
simply of the blacks as*a minority. Women are a minori- 
ty—although men are a minority in the nursing "profes- 
sion. Blacks are a minority.- Chicanos are a minority. Na- 
tive Americans are a minority. Asians are several minori- 
ties ("Japanese^ Chinese, and Filipino). Sharecroppers are 
a minority. Migrant workers are a miniority. We jnus^t be 
committed to providing equal educational opportunity for 
all of these. 

. 'The Ford Foundation has pointed out, in its 1972 
report, that . although the national black enrollment in col- 
leges more than doubled between I960 and 1^970, the black' 
proportion of total collegiate enrollment is less than half 
of the 11.5 percent black proportion of ^society as a whole. 
Taking cognizance of other minorities in highei* educa- 
tion (Chicanos, Native Americans), the foundation's re- 
port states: . ' 

. . . // the four wmority groups are to achieve luh 
niericcd "parity' with others on IL S. caiii()uses> jhe ■ 
enrottnietit of Black Ainericans would have to Hi- 
crease by about 116 percent, that of Mexican. Ameri- 
Cans by 3W percent ^Puer/o Ricans by 223- percenl, 
and American Indians by ' 630 percent. Theses (groups 
are even more under-represented '-on facult/e\jind 
ad minis/ rat ion staffs. ^ . 



. As the language of ihc Ford Foundation report in- 
dicat'es, there is some ris*k ici-adciresslng ourselyes appro- 
' priately to che concept of ^.minority without unintentionjtl 
exclusion and without, use of ouj:-of-date references. 

I favor — instead of referente to minorities as^su,ch-— 
the designation of the educationally deprived student as 
che "risk, student," the reference used by Nursing Educa- 
tion Op|.X)rtunities in its syllabus "Open che Door to. Nurs- 
ing Education." ' . . c 

. The intelligent approach taken . by Ms. E. Lorraine 
Baugh, author of the document, constitutes good advice 
to all of us in higher education. ^ , 

In ans>yeri.ng the qLiestion, Who is the risk student? 
the rejX)rt states: 

» At. the outset, one must recognize the various reaso7is 
for placing a stmlent the risk category. First j 
there are those with an inadequate or inappropriate •. 
secondary education which laid the foimdalion for 
•such problems as the inability to read^ midersta^id 
or communicate well in their o wn language;, the i^i- 
ahility to think cjuantiiatin/ely; and a poor founda-' 
tion in the s electees. 

Second, many students^ often because of poor and/ , 
Biased counseh'ng by high school gurdance person- 
\hel or because of late career choice decisions, are in 
mo business ed^uxation curriculum. Frequently^ they, 
tocK exhibit deficiencies in ' reading ami comnmnica- 
tioiiSAills^and a poor tinderstanding of basic viathe- . 
mat ic}\ Thus, a substantial number of these people 
iMwe be^i and me being penalized because of in- 
adequate\ocational counseling. 

The third tfpe of student who may fit into this 
category is H^e older individual who Is a , school 
dro|x)Ut or wt^ has had his educational process 
interrupted for a\period of years-: 

Fourth is the foreign-born student or anyone loho 
uses English as a second language. ^R^?^^^;'^/^?J.r of the 
number of years they\iay have lived in the U^iited 
States, these students ha)>e great difjiculty i7t express- ' 
l7ig tho'mselves in ve'vbalSmid mitten English. This 



is ^further complicated by their unfamiliarity^ with 
our idiomatic^ Usages of the language, Sifice" these 
students must often translate from-,: English into 
their own languages, interpret the data received, 
retranslate into English and only then record the 
information, the process takes so lop^g that ' note- 
taking and test- taking become ifiter^ninable, tedious 
chores, in which the Tack of language skills spells the" 
difjerence between success and failure, 

. Ms. Baugh Rirther states that anyone classified as 
a risk student must be considered on ah individual basis, 
although one .must consider that individual's interest, mo- 
tivation, initiative and seriousness of purpose. 

i Perhaps my own biases are reflected at. ^this point, 
but 1 strongly feel chat once . it is determined chat a par- • 
ticular individual has interest, Ihocivation, initiative, and 
seriousness of purpose, we muse tli^en be • concerned ^ith 
the necessary tools of survival in any collegiate program: 
the ability to read and write (and sometimes speak), che 
English language. ■ • 

■ ^1 have read so' many well-meaning special adftiissions 
programs which have acuiaily programmed *'risk" stu- 
dents to failure, by righteously assuming chac admission 
of itself was the solution to all che problems. 

Once we have determined chat, a "risk" student should 
be admitted, we who have institutional Responsibility muse 
also be committed to, faking if possible =for that student 
to survive in che educational system. Perhaps part, of the 
answer lies in remediation and perhaps pare of the answer 
lies only in personal counseling a.nd encouragement. 

We i?^ust Ipe prepared fpt failure. But ^.access is not 
guaranteed in any other endeavor. So we should not give 
up a noble efforc because it does not insure perfect re- 
sales. However, the more we try and the more we operate 
in good faith, J we are bound 'to have some successes which 
will make the entire effort worthwhile. ^ 

I close with the words of Robert F. Kennedy from 
his book. The Pursuit of Justice: 

As long as a single man may try, any 7i'n justifiable 
barrier against his efforts is ^ barrier against man- 
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I wish to thank the members of the workshop com- 
rhittee, parnciilarly Professors Schantz and Ballard, for 
inviting me .to participate in this program. 

As you know, our goals here today are to:* 

1. Identify socio-cultural factors that may inhibit or / 
promote learning for minority students. 

2. * Identify a.spects of the educi\,tional system that 

may .inhibit, or promote learning for the minority 
. , student. . ^ 

3. Discuss with „ representatives of minority groups 
the impact of these factors and. attitudes upon the 
individual and the social group, 

4. Make a commitment to use the knowledge gained 
. in tliis workshop to promote learning for minority 

students. 

■ # . ^ 

I presume my task is to discuss the first two objec- 
tives, thereby providing some themes for our further inter-' 
actioas Although the" emphasis of these objectives is'aip- 
on the retention of minorities in nursing, I shall include ' 
in riiy remarks my thoughts about the recruitment of dis- 
advantaged people to nursing! I* believe that the number 
of minority nurses in the profession is too miniscule' to 
permit neglect of this, importaht i^sue. And, as a male,, I 
believe it is important to include'. the recruitment and re- 
tention of males ^n nursing as an aspect of our delibera- 
tions u|X)n the problems of minorities in the. profession. 

Irtcleed, the real problem. is th^ plight of all minori- 
ties in nursing— those wha do not fit -the highly elaborated, 
yet oversimplified stereotype of the nurse as a white, 
Anglo-Saxon, middle-class young female,, and, nutsing as 
a white, middle-class, female profession. This. image per- 
vades magazines, paper b'ifcl: books,* comic books, and tele- 
vision. It communicates- ideas that nurses tend to be ac- 
tion oriented rather than analytical; passive, but at times" 
extremely hostile. They protect doctors, and their relation- 
ships with medical ""practitioners often seem more im- 
portant timn, their responsibiirties to patients. They work 
in hospitals and are mosr. often seen ar the nurses'? sta- 
tion. Images of the nurse also contain such, elements as 
service, hope, cleanlines.s, beauty, and cx)mfort. ,And we 
still. 'have nor radically reoriented the image of the nurse 
from that of handmaiden to the doctor. 

Most of these images of the nurse are absolutely 
correct. And, we in the nursing profession give substantial 
support to the narrow. public image of the nurse. Decade 
after decade we* include pictures of our idealized, young,- 
starry-eyed white females in many of out journals, recruit- 
ment literature, and even our textbooks. In a recent issue 
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. of the^ American Journd of Niirsing I saw one picture of 
* a young Black nurse in this standard visionary pose. That 
picture struck me as both unfortunate and unreal. Unfortu- 
nate because it suggested that all recruits to nursing can 
identify with such a vapid, .visionary, idealized: image., of 
their future selves; unreal ^because it has little to say abput 
the experiences and aspirations of mostc minority recruits. 
^ The image that nurses too often mindlessly sefve and 
.protect doctors cannot be seriously denied. Recently many 
of us read about the research project where, research assis- 
tants who were perfectly normal got themselves admitted 
to mental hospitals- fS). They found that although after 
their admission to these hospitals -they acted normally, 
only 'their fellow patients recognized they were not ill. 
The analysis of the behavior of doctors .and nurses in 
these, situations merely confirmed the stereotype of nurses* 
nursing station .behavlo/ and nUrse-doctor relationships. . 

There are over 723,000 employed nurses. in this coun- 
tryj md 98 percent^ of these nurses are women; 82.6 .per- 
cent of all. employed nurses have diplomas; 65 percent of ^ 
employed • nurses work in hospitals, "iiursing homes, and. 

• related institutionSj'and another 14 percent work in private 
duty and doctors' offices (5). Thus, we have 'too many 
people designed in one mold working in too few sectors 
of^^e healj:h care cfbmmunity. 

I believe racial and etjinic -minoi^lties may constitute 
a unique rfl.source for change in nursing. Unfortunately, 
there is littjfe information* about Blacks, Chicanos, Native 
Americans,. Asiiins, and 'males in our work force. The 1970- 
1971 Facts About. Ntming •(l)^reveals that in 1908-19*69, 
5 percent of students broiled in RN programs w^re Black, 
in contrast to 3 percent in 1965-1966. Most of these stu- 

• dents were in associate degree programs in which 10 per- 
cent of enrollments were Black; 5 percent were in bacca- 

' laureate programs and 3 percent wefe in diploma pro- 
grams. Unfortunately, attrition of this population is great. 
In- 1968-1969, graduations from diploma and associate de- 
gree programs showed little, change - from earlier years, 
maintaining 2 percent graduations from diploma and 6 
percent --graduations from associ^ite degree programs. Un- 
happily, in this period baccalaureate programs were against 
this trend by decreasing their percentag.e of Black gradu-- 
ates from 97 percent in 1961-1962 to 4 percent by l968- 

. '1969.' This is a sorry commentary updn our collegiate 
schools which, presumably, have more intellectual and . 
, material resources than our diploma and associate degree 

^ programs, ^ . * • , . 

. ^ tUnfortunarely. the statistics in the 1970-197 1 . Fdcts Abouf 
. . Nursiug are uneveu,- and, in, several instances, seriously out- 
dated. , ^ 
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There arc 6,590 men currently employed in nursing. 
Again, Vacls AboiU Nmsing advises us that in 1968-1969, 
■ \ 3.5 percent of the total admissions to schools of nursing 
were men, compared with 1.8 percent In 1965-1966. Un- 
fortunately, the attrition rate of this scarce population is 

. high. Despite the gradu^a^lj- though small, increase of males 
in nursing; - in 1968-1969 only 2.2 percent graduated,; as 

. contrasted" with 1\7 percent in 1965-1966. Pessimistically, 
Fctcts Ahojft Nursing concludes, "these minor changes will 
have iittfe effect on the sex- distribution of the nation's 
nurse fhaniDOwer.'' ' . ; ' ' ' 

There are other populations that I define as minori- 
ties, which can te mentioned. They include 786 nurses 

' with earned doctorate degrees and that small amorphous 
group of nurses who really do not accept the values of the 
mainstream nursing tradition. They work creatively, often 
erfectivjcly, to find new models of nursing effectiveness. 

Unforrunafely, the aspi^^itions of all these, minorities 
are mediated by the hundreds of thousands of nurses who 
adhere so closely to 'thet.^mainstre^wn image of nursing. 
The narrow- but monolithic image to* which these nurses 
subscrlbe^lends itself CQ.the maintenance of a health care 
system tfcit is highly elaboi^aced;'--" incredibly inefficient, 
and intolerably expensive^ Following the medicJil model, 
nursing contributes tp-a health care system that overtreats 
some populations* and undertreats others: a system that 
remains unresponsive to the health care needs of the peo- 
..ple. It is into this constricted unimaginative system that 
' we attempt to recruit and rrtaintai^n minorities. Task j/pu, 
Are we doing these minorities a service or injustice? 

Yet one of our im{X)rtant values is responsibility. 
Some of us recognize our limited capabilities. We have 
devoted too much of our efforts to treatment and care in 
hospitals. Too much of our -small public health effort re- 
mains treatment oriented' with «5olTcNe consideration 
given to prevention. In all instances ytve negl(fct large 
sectors of health which are our legVimite concern^We do. 
little for children in . nursery sclw)ls t^wuI^Klerly in 
nursing homes, and we, almost totally, disregard preven-;^ 

' 'tion. Some of us reco^gnize rhatl as we'have been tracli- 
cionally constituted, we have -nev\^^a^/e^uately served the 
poor and minorities. As late a's ^%5^ neonatal mortality 
(less than 1 month old) w^as 16.1' per 1,000 live births 
for whites and ,25.4 per 1,000 live births for nonwhites 
{6h At that time infi!nt .mortality (1 month ft) 1 year of- 
age) was 5.4 per .1,000 for whites and. l4.9 per 1,000 for 
nonwhites. These differences have existed for decades. 

.'Jt is possible that a-^ reconstituted nursing population 
might be a most"" iniportanY strategy for providing the pro- 
fession, with the capability of meeting its tragically ne- 

• glected responsibilities. Rather than rejecting and frustrat- 
ing minorities, the profession most accept and encourage 
minorities in nursing. Too' often nurses believe that bring- 
ing minority per.sons into nursing will help 'the.se minori-' 
ties find a useful and rewarding role in life. I am saying 
that, at. this time, the profession lias more to gain from 
minorities than minorities have to -gain from nursing. 
Minorities represent a revolutionary -potential greatly nged- 
.ed in nursing; Thoy can and must ' be our agents of social 
change.. 



'< . RESEARCH 

There is ()ne issue I believe we must keep in clear 
perspective. Despite the- fact that we have had minorities 
in this country a long, long time, we, in fact, knowjittle 
about them beyond our dearly b^oved stereotype. Our 
sociological research is narrowly focused on ^social prob- 
lems of minorities. Even our last census is believed to 
have underreported 5 to 10 percent of our Black popula- 
tion (4). Certainly we kat)w nothing about minorities al- 
ready in nursing. We do not know where they came from, 
.why they came mto nursing, how' they survive through 
the curriculum, and what they do after they graduate. Are 
there many minority register ejj nurses in doctors' offices? 
Is there ^comparability in the percentages- cff Black . and 
white registered nurses iii hospitals as contrasted with 
public . health agencies? We need more research before 
we can go much further than what i say^to' you today. 

BECOMING A STUDENT 

There are a number of social structure and p.sycho- 
logical barriers to minorities' view of nursing as an appro- 
priate life career. 1 have mentioned that nursing projects 
a white, Anglo-Saxon, middle-class, female image. This 
projection presents a serious identity problem to -ca'ndi- 
dates to nursing programs, to mirsjng students, and to 
nursing professionals who do ^not fit . this iniage. This 
image ■ constitLites a general recruitment barrier that is 
not easily overcome. * ' ^ 

. Successful recruitment and maintenance of minorities 
to the profession begins, with- a serious • commitment by 
the administrator of the school. This is one commitment 
tjiat deans and department fieads cannot delegate. They 
must appreciate that sucJi a per^Lonal commitment has 
many secondary benefits for it provides them with a tool 
which they can employ to differentiate between provincial-' 
ism' and universalism. in their faculty and curriculum. 

The administrative head must first inquire in.to her 
top administrative coterie to identify those who .support 
aud those who do not su'pixirt, the ^priority of inclusion of 
niore minorities in 'nursing.' In these inquiries tlfe adminis- 
trator will probably find that those who do not support 
this priority maintain cfther , allegiances and views of 
nursing that es.sentially support provinciali.sm -and main- 
tenance of tradition rather, than change in the system. 

- The dean and her committed administrators miist 
then take time to .sensitize themselves and their faculty to 
the problems and perspectives of non white, non- Anglo- 
Saxon, noamiddle-class, and possibly nonfemale .popuia- 
tion.s, which may eventually ..contribute to more efficaci- 
ous nursing. This challe"nge to .sensitize yourself to prej- 
udiced thoughts and acts is not idle. Persons who belong 
to the majority group usually have no conception of the 
enormous differences, between their life experiences and 
perspectives;^ and those 'of "minorities. They live in a 
world qhar is nriuch more understandable, predictable, and 
secure i|han minbritjies. 

* This Top' administrative group must also assume re- 
sponsibility for . identifying all faculty and clinical situa-. 
tions that are antagonistic to the success of minority stu- 
.dents. Specifically, I mean there are always some faculty 
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members who hold strong racial and ethnic prejudices. 
There are some clinical settings that are antagonistic to 
the needs of minorities. The identification of these hazards ' 
must result in • modifications in learnings experiences, 
neutral iza.ticm of prejudiced faculty, changes in rotation 
schedules, or other strategies that will insure minority stu- 
dents equity with other students in jheir opportunities 
to succeed. . V 

Minority student Recruitment and retention will rer' 
quire the -setting of well-considered administrative and\ 
educational. objectives, Projections for the kind and num- 
bers of each minority group must be established for 
several years in advance; Faculty who actively participate 
in the program must be given additional acknowledg- 
ment for community service and curricular development 
during promotion and tenure committee consideration, A 
formal recruitment and retention program, must rbe estab- 
lished, &ich a plan must also contain evaluation coiii- 
ponents that will permit the faculxy to gauge its attain- 
ment of its p.rogiam goals, . 

Discrepancies between the administration's objectives 
and the acccvnplishments of .jrhe prograni will, of course, 
create problems of credibilic^'-^biit so will dtiing nothing. 

The sch(x;)l can utilize a variety of sources to com- 
municate its ftiterest in recruiting mlnority^students, IvTews- 
papers and radio stations that cater to ethnic and racial 
populations permit the school to' cast a broad net. Actual 
rccruitntenc excursions to high schools and community 
ct)llegc\s provide more direct contact with potential future 
students. Remember 10 perceiv of the population 'of- com- 
munity colleges nursing programs are Bluck, Tliese stu- 
dents constitute an important rc§o\irce for RNIJ programs, 

Thei-e are ru'any important^consi derations to be (ob- 
served in minority recruitment, I can mention only a few. 

Jn a recent, iiighly sophisticated research .study entitled 
Ritcid Bttrriers ih the Recruitment of Blacks to Nursing, 

, Belcher com pn red the impact of Black and' white recruiters 
upon Black and' white liigh school students on the di- 
mensions '()f attitudes,' interpersonal judgment,; and attrac- 
tion (2 She found: 



1. The Bjack high school students perceived less 
similarity in cit^//m/ex and greater discrepancy in attitudes 
with, the Black and white recruiters than did the^white 
students. Mowj!?ver, Black students perceived mgre simi- 
larit}' and less ' discrepancy with the Black reci?(fiter than 
with the white recruiter,^ 

2, The Black students, in ^making ju4gmenL\' about 
the recruiters, co'ns'istendy responded ,'le.ss favorably over- 
all to thu recruiters than did the white students.. Black 
students consistently responded more /favorably to die 
Black, recruiter than to the white recruiter. 

3- The. IBlack students were less cJttracte(l (?>verair to 
the recruiters thati were the white students. Blrtck .stu-' 
dents were more artracted ro -the thbxk recruiter than to 
the white recruiter. Black students were more attracted 
to the Black recruiter than the white stiidents were attract- 
ed to the. vyhite recruiter. 



4, The Black students believed the message delivered 
by the recruiters less tlian the white students believed it 
Bl'tjck students believed the Black recriut:er more than they 
believed the white recruiter, 

Bel{:h<§r concluded that the effects of students* race 
were greater than any other effects in xhe study. Also re- 
member what I have said about the starry-eyed hospital- 
employed visionary nurse we project in our recruitment 
literature. Belcher found tliat nursing, was ffit relevant to 
working in the community and it "was rqu finely presented 
as it field without ptoblems," ■ • 

I must mention the need for honesty on the part 
of all recruiters, Minorities survive by sensing (ot -psych- 
ing out) deceitfulness. Experience suggests that many high 
^school advisors are either indifferent 'And /or ignorant 
\about nursing and/or indifferent about speaking to mi- 
i\orities about nursing and/or antagonistic about encoiirag- 
ii\g males into nurging,. But experience also shows that 
high school advisory can be educated: School of nursing 
minority recruiting teams must not be discouraged by poo^ 
responses to their first efforts. 

%hools .of nursing, must also work closely with uni- 
versit)Vwide minority recruitment and retention programs. 
Some of these programs.^ire hithly elab9*rated and sophisti- 
cated, when this is die case; the school of nursing is well 
advised not to duplicate the efforts of tiie univcr si ry. How- 
ever, this does net excuse the faculty from mounting 
strong programs that complement and enrich the efforts 
of the university,, , ' 

I am Sure you wonder what criteria should be con- 
sidered in j'udging minority student atademic qualifica- 
tions: If you accept the fact that most minority students 
do uot get the same high school education as whites, de- 
spite the fact that they go to tl?e same schools, we can 
begin by reassessing ouj: blind conarnitment to the revered 
grade-point average 'tJGP?\), I believe the revered CPA 
is soon lo^hn deposited i.n the trash heap where it justi- 
fiably, belongs, alpng with our I.Q'. tests and a whofe host 
of other educational psychological testing paraphernalia. 
Indeed, a select faculty committee of the large University" 
•of Washington College of. Arts and Sciences recendy sug- 
gested that a Rate-of-Progress Grading scheme be suW 
srituted for^ all grades and CPAs (.?).§ My own di^iart- 
nient sends ^ forth to the'graduate school an appeal mr all 
students, minority and others, who wish to enter the de- 
partment with less than the accepted 3.Q, GPA, In this w^ 
"recognize the la.rge number of .5.0 ' -CPA students iti" thc 
university who have not been able to finish their degrees. 

RETENTION 

^- -The problem's of retention , are even more complex 
thaUcthose of recruitment, jind tiie jeopardy is greater ff 
tiie faculty has not.^k>eL#j-)r()pcrly prepared. The iiiflux 
of 'luinority ,studentsv>vill stimulate much confusion, re-^ 

§Afm().sr simultaneously, the F-aculty ("ouncil on Academic 
Stand arclii recomnieiulcd that the grade- point hiinimum for ad- 
mission to tlie university remain at ,^5. The rtpori is lengthy 
and cannot be commented upon here (see Agenda for the'; Uni- 
versity of Washington Senate Meeting of Thursday, May 17, 



crimination, and Vlisult ainoii); facLiliy themselves; be- 
tween facfiky and sxudents, and iunong .students. 

Le. me remifid >:t)u, once again,; most,,.minority stu- 
dencs are really differe»r from the vase majority of stu- 
de.nts,# They view the World, rhe university, and' nursing 
di/ferencly. They hifve leaW'd to be distrustful of white 
establishmears. They do noN;|iave the accepted ideah^ed 
perceptions of the pr()fessioK>. They ^probably \vant to 
understand more about nursings in the community than 

. whice students and they are probably more, naive about 
die universiry than mainscrenm ^SHidents. * r^"' 

Their naivete about how r mains treani stjiidents deal 
with aCiUlemia requires further comment'. 1 as$ure'you this 
is one aspect of their experience \ am only, recently com- 
ing- fo appreciate. Despite their' failures, minority stu- 
dents are often much „ more serious about their studies'^' 
than white students. I do not mean they study .harder; 
tlii-s may or may^ioc be the case. Rathei*, they take the 

tecarricuium m^ch more seriously, and in doing so they 
gee caught up in mifiutiae that white students avoid. In- 
tleed', wirh their greater (^)nfidence and understanding of 
the system, white students are much "more manipulative . 
rhan minority students. White students know how to 0I3- 
tm\ old tests and more reliably texts. They understand. that 
i^- is more important to do what instfuctofs do of non- 
v,»i'bally say^ rather than what instj-uctors actually say, 
Wkice students challenge instructors more and, on balance, 

■ are more ready to blame their instructors ehun themselves , 
for their failures. White students also' have a. great* facility 
fur dealing with- faculty as. irfdiyiduals and literally .pick- 

. ing rhem apart, one by one/ in order to 'get special con-, 
riideration. In contrast, rfiihority students are too ready 

?•«> cririci'/e themselves. They get teund .up in real or 
imagined • failures and thereby lay the seeds for tbeir 
further anxiety: White students ^also withdraw from classes 
or rcqui'st i*ncompiete's when tttey find they will not be 
able t(> successfully coniplpte their studies. Minority stu- 
dents do not use these strategies as; successfully as their 
v\hite fellcnv students. * ^ 

Usually we can orpect'th^ft there will be greater 

/ equivalence in cognit{v.e sets between white faculty and 
white female students than between white faculty and 
minority students. There will a|so be greater- cquivaMficdi 
in vocalMilaryv^and h'festyle of the nursing.. instructor and 
her 'White student.s fhn^t the instructor could Seldom attain 
with her minority^ stuojents. I am .dealing now with the 
intangibly of differenciVs in world view and implicit and 
explicit meanings as ex^pressed by verbar and nonverbaf'" 
behavior ^fary Bush, iiV her thesis. "Ethnosctentiiic Ex- . 
ploration into the Meatiing of Health," provides an ex- 
cellent cKample of differences i'n the cognitive systems of 
Blacks and whites ( i ). . She Jound that whites held the 
traditional .definitions of mental health while blacks de- 
fined mental health as -survival. 



.#ln a pjpiT rhi". n.Uurt' j^c/u riih'y.atif^iis "iibouc rnin()rity 
ami^ white stUilents ,uev iimivoitlahlc. The fatr of ViijTancc in 
iX)pubti()ns is accfpcal. S/)me ininority students will be quite 
sc^-ihivncatcii in fhcfr university activirles, while .some white 
stuik-nt.s'wijl be plagued w^all of the difficulties of 'the most 
disadvatttagc'd minority st/fcnts. 



The difficulties that* differences in language cogni- 
tive sets and ^ehavioral styles cause minorities are <?om- 
.poimded when faculty members are not committed to the 
minority retainment programs, when they insist that *'we 
;dl belong ^to the same culture," when they believe mi- 
norities have always' had the equal, opportunities, and when 
they^wonder why mlhorities deserve any greater considera- 
tion than whi.te students. • , .» 

In peer review situations one issue whicll laculties 
find difficult to confront is the bigoted colleague. I have- 
heard faculty members make all kind.s of excuses for 
their' prejudiced members. . Such defenses as, '*S.he ' is not 
as b'ad as she: used to be," "She is trying so hard/' and 
"She needs more 'ex|X)sure" are all familiar. But what 
.about the pooj minority students . the faculty " bigot is 
, frustrating while she learns good citizenshij:)? — 

There is also the problem of the ' faculty" member 
Avho, wishes to .make no "mistakes in her. interactions with 
students. Usually*,, this faculty member's anxiety is so 
high that she immobilizes herseff as well as her minority 
students. ' • ^ ' o*" ^ • 

^he clinical setting also holds unustial hai:ards for 
minority students.^ Too often, despite the student nurse 
uiiiform, patients, family,* visitors, and members of the 
health care team mistake Black students, for' aides .01* 
maids. Minority students often complain, and it has been 
my personal experience, that, they are given mo r,e difficult 
assignments than' their white colleagues. They often find 
themselves still working on the units long after their 
fellow 'students have .gone. It also happens that relation- 
ships between white students, ward nurses, and. doctors 
are more supportive to the success of white students than 
minority students. On the other hantl, minority students 
must be . particularly careful that they do not .offend the 
dignity and pride of minority ,paraprofessionals and "maids/ 
working on the wards by -being too distant, or.- snobbish 
in their attempts to* develop a professipnal stance. 

The commitment of ^^any. nursing programs to "hospi- 
tals and agencies constitJ|?es another source of di|jficiilty 
for minority .students, mny of these students have s^^ent 
their lives developingj^ehavioral strategies to mitigate 
the impact of authority, particularly "arbitrary white au- 
thority, upon them. The authoritarian organization of, the 
hospital stimulates protective behaviors that may be un- 
/amiliar to' faculty ' juid ward personnel. Avoidance be- 
haviors, tardiness, absence from units, or complete i nam er-' 
sion in some "legitimate task are means of fending off 
authoritarian intrusions. 

Many minority hursr^'lR^ communit;y worlc^more 
satisfying th|Ln^Uieir exjjferience in th'e structured ' hospital 
setting. In the community th^y are able to test their old 
and new skills with greater freedom.- . ^ • • ' 

Indeed, the priority commitment of most Chicano,- 

Native American, and'B'iack students is to their community 
^rather than to hospitals or "white health 'care, e^tablish- 

nients.". They know their people haye been traditionally 
■ underserved, and they do not expect their allegiance to* 

white health care facilities will change the traditional 

health care programs of these institudons.- 
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ThrOLighoLit the educafional experience, problems of 
advising can be horrendous. The student is anxious, fiicillty 
are anxious^ and faculty' do ; not understand or appreciate 
the student's continuing disadvantages in the curriculum. 
Negative comments build' upon /negative comments. Facul- 
ty member afteK. faculty m.en;i'ber seeks to validate her 
•evaluatidti by a<3cling detail ^o/the somber story. The nega- 
tive evaluations are the grist of luncheon conversations 
and tohimittee meetings. Eq/ial effort is seldom given to 
the student's strengths. Top often these negative evalua- 
tions precede the student ih each new experience. Expec- 
tations tire raised and, as W. \. Thomas has said, "If men 
define situations as real they are real ia their consequ(^nce." 
Only the most committed of minority students can over- 
come such concerted /character .^assassination. Another 
familiuri ^^iid' real, cornplaint is that white students get 
more accurate and derailed administrative and academic 
.advising than minority' students. 

Involvement in. the .social network of undergraduate 
.classes is important ('o the success of all students. In fact, 
most schools offer two CAU*ricula: the faculty curriculum 
and the st'udeat cutriculLim. The faculty curriculum pro- . 
vides the justification for the .student curriculum. The pri-- 
riiary objective of the studeiit curriculum is to provide 
successful student^ responses to the faculty ^curriculum. To 
the extent that /the entire curriculum of the faculty- is 
manifest rather ^'than latent and congruent with students' 
expectations of; themselves and the program— to that ex- 
«?at^ic facuky curriculum is accepted, and the student 
curricukim'^i^-ftOJijjiYereliiborafed. If the faculty curriailum 
contains many latent elements and is distant from stu- 
dent perceptions of a proper curriculum, to that , extent 
the student curriculum will' be .highly elaborated. In both 
instances, minority students are more, disadvantaged than' 
"the .students who belong to the majority^ group. They are 
particularly disadvantaged in the second instance. 

The student curriculum consists of w6rd-of-mouth re- 
*port^afcoUt" the inc4irfations, allegiances, testing style, and 
prejudices of individual faculty membersl It also includes 
di5fti(>ufijig^fprmer testis and information abouti emphifsis 
of theoretical and clinical courses. Q)nsidpTable informa- 
tion aboliC what,. instructors to'' pick, .how'' to get out of 
undersirable courses^ what pi*ograms to take for easy 
school, te^nm, wtinit t*our sos should neVer be taken mgether, 
and. ^liow ' to get nfff of failing, situations without- looking 
like a "failure are also part of rlie" student curricukmi. In- 
formation about part-time job positions is .passed' along. 
In fact, within the spudent curriculum some job situations 
may be p^ls.sed frOm student to student for years without 
j^^ever .-being occupied by a nonstudent, « * 

Vigorous, highly elaboriited, latent, stutlenfcurricular 
activities- al^vays result* in Jaighly disadvantageous educa- 
.tionnl experiences' for minority students. They just cannot - 
participate in majority. culture interpersonal networks with 
the^same relevance and effectiveness as majority culture, 
members. However, we know that too much distance be- 
tween the facult)' and student curricula caii" prove dis- 
astrous. Witness the cheating scandals- which .occur in 
our military* academies from time to time. These schisms 
also contributed to the student riots of 'che i96()s» 



The situation of the minority graduate student con- 
tains 'all, the jeopardies the Umdergraduate student 'con- 
fronts, and more. In graduate school the social network of 
the student is important but different from that which 
prevails in undergraduate school, Graduate curricula are 
often less structured than undergraduate curricula, and 
they should be. Also^ the belief that the intellectual and 
clinical skills, of graduate students are^superior' to those 
of undergraduate students ■ leads to greater, expectation^ 
that colleagueai elements will infuse supervisory relation- 
ships and the students will be more self-directed. It is. 
also expected that students will develop a mutually bene- 
ficial camaraderie. Unfoftunately,* th^se expectations can 
be successfully met only if the faculty and minority stu- 
dents are comfortable with each other. The alternative is 
mMual jaoiiUy 'Student avoidance: the great hazard of -all 
graduate studies. In the case of minority students, this 
hazard is compounded. They remain at home, anxious and " 
confused, or they go to work., .and • neglect their studies. . 
The. more secure white studerits visit thie faculty Jn their 
offices and homes and have lunch with them. 

Majority students also have ambitions of making im- . 
pacts upon faculty during sdcii^l gatherings, which many' 
minority students would never project for themselves. 
Indeed throughout all interactions many minority students " 
usually maintain highly circumspect behavibr for fear that 
if their behavior is anything less than, perfect, their in- 
structors will stereotype theiii as lazy, rn^pulsive, ignorant, 
or socially inept. ' / 

Minority graduate students are. in greater danger hi 
becoming, bourgeois than minority undergraduate students,'' 
.^and they kn.ow it.. They know that the fjact they have re- 
mained in the system so long must. mean that they have 
accepted, some corrupting influences. Too often they do 
not have minority faculty role models' to test; themselves 
against. . Thus, they must do their own testing, often with 
ineffective or disastrous results. 

The suspicions of invidious treatment that minority 
students harbor requires some comment. These students 
are imbedded in "situations not originally created for them.. 
Many of these situations remain ahtaJ^pnistic to their very 
existence. Too often they are not s ;.'0 who their friends 
are: Indeed, they may be forced to conclude they are sur- 
roLuided by enemies. This situation £ilso prevails in die ■ 
t Lmdergraduate program, yet the uslially overela bo rated 
curriculum structure, and the several | other minority stu- 
dents in the Lindergraduhte program. L-jsually provide some 
support.' The looser structure and 'the '.dearth ofi^^cher mi- 
nority students in the graduate progratn results in' limited 
op port Luii ties for reality testing of imagined or real fears. 
Am I gettlr\g decent clinical experiences? Am I receiving 
concerned and effective clinical supervision? Are my pa-^ 
pers .being graded fairly? Is my thesis; advisor interested 
in me? Oh yes,, majority students- havel these same- fears, 
. but .they also have more resources, The university and the 
scho'ol were created for them, the facultyUvas prepared for 
them, and the professionals in the clinicar facilities are 
in their same mold. Unquestionably, the |najority students, 
are. considerably more advantaged than tlVeir minority col- 
■ leagues. ■ ' ■, . ' \ 



The questiou of'iiic small number of minotity stu-" 
dents in grkluate programs' is a national scandal. Unfortti- 
nately, as in my personal experience-, gnuluate advisors artd 
admission officers' frequently advise minorit:>' student 
gra'luate school applicants that they are' not qualified for 
graduate study. If the student insists on pursuing her 
applicacion that student may be advised that" there h no 
more room in the program or the department cannot pro- 
vide study in the area of the student's interest. It also 
^happens that departments will develop one, maybe t\vo, 
student slots for minority students. If these slots cannot 



■be. filled by minorities, other /s 
but rarely is the "number of 

exceed the allotted .number of positions. These rules are 

ler, they are -the result of 



students may be appointed, 
inority students allowed to 



seldom firmly established; rar 

tradition or rongruicies of images of the appropriate. Ad 
mittedly the establishment of such quotas is rare in gradu- 
ate nursing education, but they do exist. 

The plight of minority faculty also deserves con- 
sideration. They, too, are a rare species; yet I'have. found 
that, with a few major exceptions, the recruitment behavior 
of schools of nursing for minority faculty often goes 
against established rules of the market place. Too often I 
have seen minority faculty recruited either below proper 
salary or below proper rank,, or both. " 

Again, too often such faculty are allocated to soft 
money positions and given considerable responsibility but 
no "authority for the recruitment and retention of' minority 
•inktents. When promotion and tenure committees meet, 
committee decisions are not based upon their .minority re- 
cruitment, and rete.ntion effectiveness. Indeed often evaiua- 
^-tion programs for recruitment and retention projects are 
weak or do not exist. Rather, the primary criteria the com- 
mittee will use are teaching effectiveness, research produc- 
tiviry, and publications; The minority instructor will alsd 
find herself on a. variety of school committees and, through 
experierice and commitment.,' she Wili be engaged in a 
wide variety of community-affairs. Minor and major stu- 
dent and sch(X)l emergencies will interfere with her sched- 
ule and absorb her energies. Her i:)hone will ring day and 
night. She will learn who are rhej villains and the good 
gals in the school, but she will noij sit on im]xortant com- 
mittees where her voice win be heard. Without proper 
support ahd guidance, her career IviW gome to an end at, 
the point where she must be considered for« promotion, 

SUMMARY 

In this paper I have noted that the idoalixed image 
of the nurse is that of a white, Anglo-SjLxon, middle-class 
young^female who works primarily in hospitals. In a varie- 
ty t)l ways the profession supports this image, T have also 

• noted the small numbers of minorities in- nursing and 
their high attrition rate. But 1 have 'noted that little re- 
search has been tlone in this" problem area. We have much 
to learn about the population and aspirations ()f minority 
nurses. We , can suspect that many minorities came into 
nursing not only to advance themselves Hut: to improve 

..the treatment and care traditionally. given to minorities by 
white health care specialists. Brinton reported that health 
care professionals believed that lower income populations 



did not hold health as a high value (3). Yet, her findings 
indicated that indeed, such populations do hold health as a 
high value. It is these kinds of findings which lead me to^. 
^believe that minorities cari help improve the nursing care 
systeni more than nlirsing, as it is presently constituted, 
can help minorities. 

Recruitrnent and retention of minorities in nursing, 
requires serious commitment of the administrator and her 
faculty. I have indicated that we need to sensitize facnities. 
to me goals of the recruitment and-' retention program. I 
did ^lot dwell Upon this itiatter of sensitization. -I presume 
that goal . 3, . "di,scuss with repre,sentatives of minority 
groups the impact of these factors and attitudes upon the 
individual and the social group," and goal 4, "make a 
commitment to use the knowledge gained in this work-, 
shop to promote learning for minority students," speak 
to this question 'of sensitization and the development of 
commitment. 

I indicated that the administrator must identify facul- 
ty and currieular blocks to recruitment and retainment 
of minority students and also sort out cliihical situations 
that are hostile to the introduction of minority students. 
The recruitment and retairiment program should be as 
highly elaborated and well thought out as any serious 
grant proposal. Such a "project must also have a strong 
evaluation component. I particularly pointed to the results 
of Belcher's study and Bush's study to confirm that the 
specific cognitive sets, attitude:^, and commitments of 
Black students are quite different from those of white stu- 
dents. . • 

This matter requires particular attention, for a past 
tradition of adherence to the melting pot ethic, which sug- 
gested that if everyone worked hard enough, we could 
deyelop a singular American Type, seems to have fallen 
into disrepute. We see the rise of many sEibc'ultures of our . 
, white mainstream culture and the belief on the part of 
ethnic groups and racial minorities that their cultures are 
legitimate, chat they need not become tfie idealized Ameri- 
can, 1 project, that we -will see not only greater fragmenta- 
tion of our .society' into more subcultures, but we will also 
see ethnic and racial subpOpulations demanding that their 
differences be considered legitimate and . that university 
curricula - re.spond to their.^ differences- in perceptions, and 
commitment. ' ■ : 

In tune with this, I mentioned I su.spect a rather 
rapid demise of the GPA as the primary, and in many in- 
stances sole,' indicator of academic success. I also indicated- 
the .importance of .social networks to the success of under-.v. 
graduate and graduate student.s. In- particular, I made some 
statements about the interaction of the faculty turricuium 
and the student curriculum. I pointed. out that difficult as 
the undergraduate curriculum may be, it had .structure 
that is lacking in tiie graduate program. I support struc- 
tural reductions in. our graduate program.s and would 
champion even greater reductions of structural elements 
, in our iindei^graduatc programs. " , 

However," the fact that there is le& structlire in the • 
graduate program means that there is greater reliance ' 
upon colleaguai relationships between faculty and stu- 
dents. My question i.s,' Are minority students di.sadvantaged 
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because ;th^y\aiinot establish coileagual relationships with 
white faculty to the extent that white students can? Again 
I point out that our research and experience in- these areas 
. are meager: However, this is a structural problem jjeciiliar 
to all good graduate programs. .We can learn from our few 
experiences and suspect that the kinds of things that 
happen to minority graduate students in other depart- ' 
m^nts of the university and the coiuitry must provVle iis 
some indicators to our own present and future experience. 

I have also attempted to advise that there are bigoted 
fatuity and I have suggested that these people constitute 
^ a threat not to minority students alone. The study of these 
faculty manbers might demonstrate that they hold values 
that- are dogmatic and provincial, and consequendy, an- 
tagonistic to the u diversity ethic. It is the , responsibility 
of the administrator to ensure that she has high-quality 
faculty and that the few menibers ^who do not contribute 
to the high quality of the faculty and, in this special • casV, 
those who may hinder the project, are removed or placed 
in .positions where they have minimal impact upon the 
■ minority students. 

I also alluded to problems of informal evaluation and 
the snowball, effect of negative evaluations, particiilarly 
when the faculty is prejudiced or not sufficiendy wise to 
identify the negative snowball effect and counter this effect 
by searching'out positive indicatojcs. / ' 

The fear of minority students that they may become 
bourgeois 'and thereby ineffective in meeting the heeds - 
of minority peoples is i^ot easily ignored. Walsh has found 
that professionals who actively seek to increase their pro- 
fessionalism by enliancing their occupational position de- 
velop a significantly negative orientation toward the lower 
clas^^es and the poor (9). 

I also noted that minority students often have .a great- 
er commitment to working in the community, outside of 
the hospital structure, than the mainstream majority white 
female nurse whose images more closely complement the 
idealized type that we see picuired in our- journals. ' 

Finally I spoke of some of the problems, that minori- 
ty faculty who are employed to work in our recruitment 
and retainment programs might confront. Undoubtedly, it 
is important that the number of minority faculty in the 
schools of nursing be increased. They will provide, good 
role models and suggesr alternate practice styles for mi- 
nority students as well as other faculty of tlie schools of 
nursing. 

, I have identified social cultural factors and educa- 
tional practices that may inhibit- the recruitment and re- 
tention of minority students. I have also attempted to sug- 



gest alternate social 'cultural structures and educational 
approaches that may pi'omote learning for minority stu- 
" dents.. I must say that T understand the difficulty of the 
task before you. Jt has been documented that we' live in 
a'l^cist society and I understand it is difficult to change 
values and behaviors. Yet rapid change i a nursing is neces- 
sary. Our profession maintains an extraordinarily con- * 
servative stance in a period 'of revolution in the health 
care delivery system. Minorities constitut^ new ideas and 
new opportunities. Our traditional images of the nurse 
are so outmoded diat if maintained unchanged we will 
find ourselves as extinct as the dinosaur. Minorities provide- 
the potential of new ideas and new alternatives in nursing.. 
Nursing needs all kinds of minorities more than minorities 
need nursing. ' 
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One faculty member was released frdm teaching this 
^pasc year in order to set up our self-pace program and 
dict^^iite -a bit of research on existing self -pace programs 
before we started ours. This was>done to alleviate known 
problems. Some of the • known, problems were: (l) .lack 
of student contact, no formal class . lectyres and/or dis- 
cussions; (2) lack of teacher contact; and (3) use of 
■programmed learning packets which are geared for the 
.students to work 'indepejidently and assume responsibility' 
for their own learning. This, probably is the greatest fail- 
ing of previous programs-, for it takes an academically 
sophi.sticated student to succeed in this " manner, And, 
characteristically, disadvantaged people are unable to sur- 
vive in unstructured learning situations §uch as self-pace 
and programmed guides and generally ht\ By the wayside. 

Taking all this under advisement, -we set out to make 
ours work, and for disadvantaged students! First, we took 
our' curriculum, which was^iilready"dTvTded into units, and . 
subdivided the units into "mini-units,". Each mini^unit 
was then set up with objectives, suggestions for achieving 
these objectives, study guides, self-testing, and mini-unit 
final tests. Independence and responsibility for student 
learning was integrated within this model by the -use of' 
contracts, When the students were ready to progresj' from 
one mini-unit to the next, they would take the mini-unit 
final, and upon passing, would proceed to the next. Thus, 
the. students determinecl how rapidly ,they would learn, the 
effort they would put forth in learning, and' the grade 
they wanted to earn for satisfactorily completing the work 
and meeting 'the required objectives"; 

■ Based on the grade, criteria were established specify- 
ing the amoimt of work to be done within a prescribed 
time limit. ^ And, as the grade lowered, the time was ex- 
tended and the amount of work required was decreased i 
Minimum test scores for each course grade were also de- 
fined. The students were boiind to the grade they had 
•chosen. Most important, based on the grade that the stu- 
dents, wanted to earn, they could move through the course 
at their own rate, thereby establishing- an individual learn- 
ing pace, 

In order to enhance -student learning and, ^student- . 
contact mo'tivation, biweekly ."xeminars were . scheduled; 
. attendance was optional. Lectures gave way to active dis- 
cu.ssions, with the students participating freely. In con- 
sidering how to approach a given topic, we took our cue 
from the students. For example, if you had a topic sched- 
uled for , that se.ssion, you . started with student questions 
and then worked the disciission around; covering all the 
required informati'on. Sometimes the sessions wgre a re- 

*Prcsentcd at die . Project Review Session, Santa Barbara,, 
Gilifornia, August M, 1973! 



view of the mini- and /or unit tests. Regular testing... ses- 
sions were scheduled on Fridays. Sign- up sheets were 
posted so that the students could sign up for which unit 
test they wanted to take as soon as each completed the 
mini- and unit course objectives, 

.In order to provide faculty-student contact, all stu- 
dents had weekly appointments with their clinical in- 
structors. The. scheduled fifteen minutes per week were 
totally for theory and helped each st.udent widi account- 
ability and some responsibility for their own learning. 
Some . of the questions posed to .the students during these 
weekly appointments weire': How are you doing? .Where 
are you x)n the schedule? What areas do you need help 
in? Do you realize that ^this material i.s due or has to be 
in on a specific date? What questions do you have? In 
other words, it ; was a 'kind of prodding period to keep 
the sttidents on schedule and assist them along their way. 
Sometimes you check with them in term*} of what they 
are contracting for, but again, ydu don't want to do or 
say anything that will dampen' the stiident's . hope iFor do- 
ingpbetter. So, you may say, "Well, you never made a "B" 
before and you never made an "A" before, but if you feel 
that you want to try it, go ahead, and I'll work with you; 
these are the kinds of things that you have, to , do in 
order' to earn this grade. ..." 

In our program, we also correlated' theory with the 
clinical. All students had to let their clinical instructors 
know where they were within the course units so that 
the instructor could select those kinds of patients for 
t:hem who tended to reinforce the theory through applica- 
tion to practice. Students were at varying levels' clinically 
and theoretically, but this worked out t^'o their^advantage! 
The postclinical conferences were usually geared to the 
level of the more advanc-ed students, although questions 
were also answered for the lag students,. In this way, new 
knowledge \vas acquired and old concepts were continually 
reiiiforced-J Thus, there was a kind of sharing as well as 
"give" and '/take." Some^ concepts could tie discussed very 
capably by all students, regardless of where they were in 
the- course,' especially if it were a basic concept, maybe' 
bedrest, and the effects on patients in. various conditions 
and situations. Whereas . the more advanced students 
could very capably discuss the cardiova.scular system, the 
lag sttidents could disctiss the respiratory implications. 
Each could make contributions on the systems he or she 
had covered, so' again, everything meshed together beauti- 
fully, and everyone participated, r think the students 
really liked it! ' . . ' * . - 

Surprisingly, the class stayed- pretty much together.' 
Only a few lagged behind, and the lag group stayed pretty, 
much together. So, apparently . th6 study, guides and self- • 



testing exams were moving the students along. But, there 
.were problems. 

The major problem was concept of i:ime. Hopefully, 
the cdhceptualization of time had been integrated within 
the self-pace model that was tied to the contracted grade. ^. 
So, if students finished two weeks work ^yithia one week, 
they received an "A"; if 'they finished in a week and a 
half or two, they received a "B"; and if they finished in 
•three weeks, they received a "C/* This system didn-t work 

- too well because a number of- the students just didn't 
have time orientation, a major problem in trying to get 
disadvantaged students to assume resiX)nsibility for their 

. own learning. The situation simply grew worse, Students 
caught in this simation became discouraged; Luckily, 
we'r^ a program that changes in transit*— nothing stays 
the same when you see it doesn't work; you stop right 
there, you just try a different approach. So, we deleted 
the time requirement as a factor in grading, and a lot 
'of stress waS' alleviated, In aay program (and we are not 
an exception;, there are the isolated few individuals 
' • who can never manage the complete a,ssignments or proj- 
ects within the specified time, and we still deal with the 
< studcnt(s) on an individual basis, 

•For the quarter during which we used the self-pace 
curriculum, almost everyone passed. However, in retro- 
spect, a pattern of behavior among a few of the stiidertfs 

^ was identified- repetitive test takers! Students were given' 
.. tithe option of retaking a cesr if they failed the first one, 
.Actually, several tests were designed to cover the same 
content. And, chough the stLidents didn't take the smne 
test twice, they would sign up to take the te.s't knowing 
full well when they signed up that rhey were not fully 
prepared. But, they wanted to determine the basic content 
that they wer^= required to know. So, they took, the first 
.rest and generally failed; but. they knew that tfiey had a 
second chanc'e. And they would invariably pass the sec- 
ond 'test and make a higher passings score. Both grades 
were averaged and were generally, passing.. 

QUESTION: -I nssLime that general education courses 
that they were t;iking were not self-paced. Were there 
any problems in this area becatise they were not .self- 
paced also? 

ANSWER: No, in fact the other disciplines were 
looking at us and they, thought that that's the way to go. 
They were asking OLir director if she could rclea.se the same 
faculty to assist them to self-pace their curriculum. Also^ 
during the winter quarter, second -year students were en- 
rolled only in nursing courses. 

^ QUESTION: Is there a maximLim .rime limit a stu- 
V dent must complete a mini-unit in, or can it go on for a 
couple of quarters? 

ANSWER: Well, that was one .of the problem 
areas. You see even a "C -student would not finish by 
the end of the quarter, so there was no way — in ,fact, thjs. 
/ did give us problems — because what . happened is all of 
. us worked during the interim break, and the 'tr* students 
,came then and took their exams and completed whatever 
projects rhey had to do to\get through that quarter. How- 
ever, because course work was incomplete, grades could 
••not be sent in at the end of the quarter, so we used, what- 



ever the college had for continuing grades',v-rfhci the stu- 
dent didn't get a final grade until the first week of the 
, spring - quarter.' Consequently, we decided that, at Jeast 
technically, a *'C". student is- supposed to. be an average 
student, so why should he.be slow or slower' than^ average? 
An average student should complete, the course work with- 
in the legal time of the quarter. 

QUESTION: In terms of financial aid, how do you 
handle the student 'who lags behind?- ► . 

ANSWER: Most of our student body, about 75 to 
80 percent of Our students, are on some, type of financial 
aid program, so we are - keeping our fingers crossed as 
far as continued funding goes. They have been on welfare 
programs lik^ WIN, rehabilitation programs, like DVR, 
the veterans' programs, and so forth-. And 'these do have 
minim.um credit, levels that the students must carry. So 
what did we do when lag students got ah incomplete 
grade? If they were given an incomplete, they could go 
ahead and sign up for the coming quarter. If the lag 
students were ''C students and it looked like ihey were . 
going to'' complete their work within a couple of weeks, 
we allowed them to go on to the ixext quarter because 
at least they had been exposed to the ^content, even if 
they did not pass. (This is no longer in effect. Students 
now have the option to get "D" or "F" grades. If they 
get, a "D" they may continue to the next course, but with 
the understanding that they willjiave to repeat the course 
• and make a passing grade in order "to be eligible for 
state boards.) Because of the loss of two faculty mem- 
bers, we cannot offer a .course every quarter or provide 
special niake-up courses fqr lAg'' students. This will be 
the first year, for example^ coming up, that students will" 
have to wait a year before the course is offered- agair.. 
We don't know what this will do to our retention, rate 
.or to our students. If the students. feeF that they have 
to lighten their credit loads, we suggest dropping nursing 
hnd taking their other disciplines, because nursing is 
naturally their 'heaviest credits, especially the last three 
quarters. As far as clinical goes, it gets longer during the/ 
last two quart.ers — we give two hours pier jone credit/ 
(most schools give three for one;_; most students cai^ 
progress through the clinical with much less difficulty 
than with theory. So, we separate the theory and . clinicjtl 
grades, and,' clinical credits being -higher, -the students 
would -be getting eight or five credits. This does help 
in terms of the overall 9, 10, or whatever credits must 
be earned for students to be eligible for financiaf aid. 

QUESTION; (partially inaudible, hut relates to the 
separation of clinical and theory) : ' 

. ANSWER: We separate the two, theory and clinical. 
This does a lot for the inorale of^the student. Initially, we 
didrxf:. Initially they were two sepatate courses: when stu- 
dents failed theory" but passed clinical, they receiveci an- 
. , , incomplete for Ixuh cgurses, even though they may have 
earned a "B" in clinical. And, you may say/ as .my director 
challenged me one day, '"That's impossible!" "And "then 
such a student came through under another instructor 
who prai.sed thi.s^ student for her unique and skillful ,, per- 
formance of nursing care. She said, "l^don't know how 
this .student operates. Eve never seen the likes of it. She 
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jpiakes priorities in her nursing care, works with ease and ^ 
competence, and is a safe practitioner, and if I had to 
have a nurse, she is what I'd want. But, you ask her why 
she wjvs doing it and she, wouldn't tell you/' So, 1 said, 
thanks! Incidentally, this particular smdeot was unusual. 
She was a Youth Corps student, got into our program 
with a GED, had difficulty in matriculating in six quar- 
ters bur made ic in seven. She took the state board exaiiis, 
passed three out of f^ve the first time around, passed the 
other cv>'o the second time around, and is now working 
.at the Veterans Hospital. She started there right after 
graduation, was kid off when she failed, but was im-. 
mediately called back when they heard tfiat she had 
passed. So, it is possible, for students not to know 'theory ' 
and b^ a "B" practitioner. It does all kinds of good in 
terms of motivating the student, to know that here is 
something theji, can do. And then you tell them where 
to focus, for example: "Don't give so much attention, 
here." "Spend more time here." ,So theory and clinical 
have l*>een se|>arate ever since. (This is ho longer true. 
It was found that students who failed state (board exams 
were most often the ones who had difficulty in the appli- 
.cation of theory to practice. ' In October 1974, we re- 
turned to the original view: you must pass theory in 
ordex .to pass clinical.) I might add that three of oiir 
graduates .are matriculating for their baccalaureate degr.ee 
—two are yat Seattle University and one is at the .Uni- 
versity of Washington, so some do go on. 

QUESTION: ( not audible; some reference to the 
possibility of graduate internships) : • 

ANSWER: We welcome but Vould like to have 
the person stay longer than^list a quarter,"^ because it takes 
that length of time at least for orientation. Six months 
would be a minimum, a year .would be better.^ But' you 
know our students need a lot of tutoring, and tutoring 
goes along with the job. I think that a great deal of our 
success can be attributed to" the willingness of the faculty 
to tutor, and we do have a dedicated faculty. 

CLUSTER REPORT 
Retention . 

Our. major goal here was the early identification, 
and immediate response to the specialized needs of our 
students. This may be in terms of a language disability, 
especially if the student speaks a forciga language or is 
of a different cultural background. For example, in funda- 
mentals, some of the students are required to bathe one 
another before, they bathe patients. And we find people 
of diffe.rent cultures cannot feel comfortable undressing . 
in front of another person and receiving this bath. One 
student shared her Jeelings with us. She was almost ready 
to flunk her fundamentals course rather than expose her- 
self until the instructor spoke to her and resolved this 
problem. So that's how culture is integrated into the curri- 
culum. The instructor should also be aware of any other 
.learning needs and deficiencies; some of these have already 
been mentioned. I even taught math! 

The second thing is to provide flexibility in sequence 
of courses and the method of combining courses as well 
as time at" which specific courses are offered. This was 



my real deep concern and priority; I was glad: the group 
did see it this way. In one area we say that we want to 
work with the so-called '^disadvantaged" students or stu- 
dents who have 'poor learning ability of abstracts and 
concepts, "and theri'we load them down with courses that 
are very abstract and concept oriented. I know of one 
school, for example, in which the RNBs (an RN- study- 
ing for the B.S. degree) take microbiology; inorganic and 
.organic chemistry; a course that is called conjoint, which 
is anatomy and • physiology with a chemical-physics-dy- 
namic approach; nutrition; and pharmacology. Now you 
know, even if you were a top "A" smdent, you • would 
havg difficulty with that type of sequencing and /or com-' 
bination of courses. So look at some of the combinations 
that you're putting together, as well as the sequencing of 
some of the courses. 

The next was provision for and use of social ser- 
vices. Again, this . was mentioned before, so I won't go 
into detail, except to specify that tutoring, counseling, 
and financial services should be available. Next was to 
provide a climate for student advocacy without recrimi-'- 
nation. This has been mentioned before. Hopefully, stu- 
dents should work with instructors to resolve any prob- 
lems. It makes .a - bad situation worse when it is taken 
out of the department of nursing. 

The last thing was continuing faailty inserv ice edu- 
cation to insure commitment and to avoid prejudicial 
types of attitudes, .This is a goal that was also men- 
tioned before. I would like to add that quite often there 
is turnover in faailty,"and even when faculty stays, there 
are cQntinual political and social changes that happen; 
sometimes they change faculty attitudes or have an im- 
pact on them. SOj we need to continually reassess our* 
faculty and determine where they are and where they 
have to go. ■ 

CURRICULAR CHANGES 

In the area of curricular change, again, the highest 
priority was to allow ■ the students to develop their own 
..potential abilities by providing ;i variety of multi-ethnic, 
.social, and economic learning experiences. Next was to 
reduce to a minimum the number of prerequisite courses 
so as to. make it possible to allow entry or re-entry in 
the nursing program at any point. Some schools have it. 
One school has three courses offered for three consecu^ 
five quarters. The student may enter hnywhere along the 
continuiim, progress and not have to stay out of school for 
a full year. By and large, most schools do not .4do this. It 
is doubtful as to whether you might get students back 
into the nursing program if they stay out. for a full year. 

Provide an opportunity for individual faculty , or , 
faculty subgroups to experiment with curriculum tlirough 
projects, student or graduate studies, and recommenda- 
tions. This could be an isolated faculty member who is 
willing to take risks. If you think or know that there is 
something that would really work, don't wait to have a* 
total faculty meeting to have everybody approve^jt. Just 
go ahead and set it up in your own little division or sub- 
group, try it out, and then give them the results; Then, 
there will probably not be much , difficulty In getting 
total faculty commitment. * , 
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•Teaching methods us well as evaluatioii of clinical 
performance need to be more current and realistic. This 
was really explored in our group. We feel that many of 
■the faculty have had little or no clinical skills, so that 
when they design an evalusition tool to evaluate the stu- 
dent's clinical performance, they are not realistic in their 
expectancies, and the student suffers. We need something 
built into faculty "hiring and Job continuance to ensure 
that the faculty member is a skilled practitioner in order 
to evaluate students. 

Last, utilize a variety of approaches to learning in 
order to accommodate individual student learning needs. 
Again, .stif-pace makes contrast to whatever you find. 
And when I say accommodate; now that I've explained = 
to you what we did at SCCC with our self -pace a^ opposed . 
to programmed learning, I think you know what I mean. 

In terms of recommendations to the various schools, 
we thought information ^as too scattered. However, in 
looking through, the folders, we did find there^ were some 
common things in weak and strong areas, so I'll just read 
these to you. 

Certain recommendations were identified in the three . 
major areas' of the pi-oject and were given priority. Upon 
the review of the Ala.ska, Oregon, and Washington proj- 
-ects, we find the schools in various stages of progress 
toward achievement of goals._ In retention, most schools 



have made ah effort \ to utilize si^ecial services such as 
tuji'oring, counseling, and financial ^aid to students. Many 
have provided at least one or two inservice programs for 
faculty awareness to meet minority needs. Periodic in- 
service for faculty in meeting the needs of minorities 
should be top priority, ^rom the material, presented in 
the cluster group folder, it'" is difficult tb identify whether 
the member .schools of Aursing have any provision for 
student advocacy without! recrimination. A. climate for 
students to express ^eir dissent should jbe established and 
maintained if one does not exist. Glirriculum revision: 
Most schools are making ciWiculiun revisions that reflect 
cultural arid socio-ecotiomic needs not previously con- 
sidered (we mean before^ they joined the WCHEN proj- 
ect). ''However, most schools\need to look at sequencing 
and combination of courses (some combinations of courses 
should be avoided). In recruitment: recruitment is the 
weakest area. Inequities still Wist in admission criteria. 
Closer ties are still needed in the community, particularly 
agencies, and precoUege counselors who work with minori- 
ties. , \ ^ • 

Due to the difficulties with availability of consul- 
tants and scheduling visits, we recommend that the schools 
select the consultant from a uist provided from the 
WCHEN office. 



Retention or Detention: Divergent Environments^ 

Peter T. Koshi, M.A. 
. . Director of Ethnic Studies and 

Intergroup Relations 
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Seattle,. Washington 



My sincere appreciation to you for this privilege and 
opportunity to speak to you today on behalf of. minority 
and disadvantaged students. A special thanks to those of 
you, from Seattle Central for being so bold as to suggest 
that I be asked to address this workshop. 

The schools of nursing today ^continue to symbolize 
the college and university commitment to minority and 
■ disadvantaged students. Your focus today on ret^entioii is 
most appropriate. 

I have chosen to focus upon two words that are very 
similar in njeaning but not so in practical useage; they 
are relention and detantioh. We could be found talking 
retention while in practice detaining our students. This 
play on words points up the profound difference in the 
two words^-jwhen we consider their meaning in light of 
their divergent envirorunents. An environment conducive 
to retention is one that has the capacity to hold while 
the one oriented to .detention is one that tends to en- 
force delay, deter the students from moving ahead. This 
will become apparent as I develop this subject. 

Retention is directly related to the social environ- 
ment of the program. Therefore, I ha.ve chosen to dwell 
on this aspect of the. nursing program and leave the 
curriculum, financing, student deficiencies, and such to 
you to work through. The several aspects of the environ- 
ment, \N^hich I will now outline, will have direct .bearing 
upon the why, what, and ho*w of the nursing program 
and thus bear upon faailty development. By environment 
I simply mean the ijurrounding — all the conditions, cir-' 
cumstances, and infhiences surrounding and .affecting the 
development of the students. 

A very basic aspect of the envirorumeht is that it is 
a learning/ environment — one in which learning is at the 
heart of the program for both the students and the facul- 
t)\ 'Through the process of learning there is sharing— a 
very significant sharing of. self. We are more than teach-, 
ers of information and skills. We are sharers of aspira- 
tions, of excitement of a career (a profession if you will), 
of gjrowth and progress, and of meaningful involvement 
with people. We are sharers of information, skills, and 
achievement. 

Very closely related to "learning is the. aspect of ex- 
periencing rather than merely going through the motions 
of an experience. We as college and university people 
must experience learning with our students. It cannot be 
the continuous movement through a process like a part 
in a machine. We cahnbt jiist merely interpret, analyze, 
dissect, and evaluate the student's experience. We must 
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haye an experience with the student. Someone has said, 
"there is a marked difference between experiencing a 
sunset and analyzing or categorizing an event." Experi- 
encing is akin to appreciation, particularly the apprecia- 
tion .of the uniqueness of oneself and of the other person 
or persons. Once we as faculty cease having an experi^ 
ence, we are no longer a living part of the environment 
and thus we become ineffective. 

Another vital aspect of the environment is the nurs- 
ing program goal itself. Closely related to it is our own 
goal as faculty and administrators in the program. How 
to achieve the goal? How we behave is related to why 
we are here, and student retention ,is directly related ^ to 
how we behave. What is the goal, the purpose, of the; 
nursing program? To graduate competent nurses? Cer- 
tainly! But that' goal is only a portion of a larger goal! 
Retention depends largely upon our 'rapacity to assist 
the students to develop into competent individuals who' in 
turn are also nurses. Overemphasizing professional com- 
petence tends to destroy rather than make a person alive. 
A program that addresses itself to individual competence 
will be one program, while developing nursing competency 
is another. This J am convinced is especially true, of mi- 
nority .students^ Emphasis on professional competence 
frequently intimidates the students. Focus upon individual 
growth, personal and professional enhancement of self- 
worth, places the student under less strain for excellence 
and allows foj- growth and professional development as 
an integral part of personal development; thus enhancing 
the sense of self-worth. This differentiation focuses upon 
retention rather than detention. 

An environment that is conducive to personal growth 
is. one that leaves the faculty and administrators free to 
understand the students rather than to focus attention 
on evaluation bordering on judging. Our first re'A?!tion to 
most behayior we see and statements vve hear from other 
people is an immediate evaluation or passing^ of judg- 
ment, rather than an understanding of them — -sne's sharp, 
he's cool, that's stupid, how can she possibly? oh no! 
Carl Rogers may have hit ujxDn a bit of profound in- 
sight when he said "understanding is risky, one may be 
changed by that understanding/- Not everyone is com- 
fortable with change. But Ve need to be reminded that, 
understanding the other person is conducive to retention 
to growth while judgment evaluation tends to- result in 
detention to prove oneself. la addition, an envii?bnment 
in which understanding prevails enables students to be 
themselves, to be more "for real." There is less need for 
them to wear masks and play roles. Role playing, going 
through the motions, is not being. Minority students needs 
an environment in which they can increasingly be free 
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to express their fears and frustrations^ inelLiding tiiose re- 
lated to their academic performance. Barriers, particularly 
defenses, tend" to impai'f learning and 'make evaluation 
more difficult.. Thus students need to be understood^ 
and in addition, to be accepted as che people they axe, 
not as the people they a're to become. When the students 
feel tha,t they are accepted,' they become increasingly ixiore 
able to face reidity« particularly as a result of a one^-to-cine, 
face-to-face trust relationship. Through creative ^inter- 
actions the students will, gain in interpersonal relations . 
as -well as* discover practical solutions to their problems. 
The instructors,, on the other hand will learn new ways 
of assisting the students to comprehend rtnd master-niore 
difficult skills andlknowledge. . ^ 

Let mc reflect further on the importance of accept- 
ance forH'h^'lTiTnorit)' and disadvantaged "Stirdentlj. lets 
in response to' acceptance that they are able to develop 
belief in themselves and to accept themselves. It is from 
being respected that they come to respect themselves and 
to gain in the necessary skills. It is only then that they 
can look realistically at their limitations. How many, of 
us are able to look at our limitations without a passing 
sense of self-consciousness, maybe even a twinge of "pain? 

Letn move into "another closely related aspect of the 
environment: an environment in which perfection is not 
the rule— but rather, ^progress toward excellence. Mind 
you, there is a vast difference. Perfection brings out. the 
imperfections'^ the deficiencies. Progress points out the 
growth, the movement toward* the shared aspirations. 
This- means that mistakes- and "errors need to be under- 
stood and accepted. Mistakes and failures are (uir oppor- 
tunities for learning a^d teaching.^ Faculty must, begin 
•from a premise of growing, expanding expectations 
rarlier than from a presumption of uniform expectation 
throughout tho duration of the program. Student growth 
in competency taxes the faculty and- administration, it is 
true. It tests our competency, doesn't it? And we would- 
'rather not, be tested as frequently, as we test our stiridents. 

. This leads to a very sensitive aspect of the environ- 
ment. Have you not had rimes when you were_put out 
and angry because your perfectly good program was be- 
.ing "messed up" by. the students demanding changes to 
meet their perception of their need when you knew' 
what .rhey needed? Or when you, as an instructor, were 
furi(3us because a student;, '\slaughtered" a' perfectly good 
exam? Have you' ever corrected papers witli a vcn^mce? 
Have you ever given your, students the j 3rd degree or 
written them a rather nasty note reminding them what 
lousy nurses they would make? What was the result? 
You felt better,, but what about the students? WJiat hap- 
. pened ro-ti.e environment? What became of your.._chances 
for retention? Whafw?; the students' perception of your 
effort, retention, or . detention? What was missing? You 
may feel that' there is no room for this- in an .academic 



setting, particularly in a professjonal program, but let me 
suggest it. The missing component in the environment 
was an attitude, a ]X)stLire, of /'forgiveness." An environ- 
ment in which "forgiveness" ;is presents-is very different 
from one that- is substantifllly judgmental. The latter is 
prone to punitiveness. 

Now, let me summarize by returning to the" main- 
tenance of an environment in which our students ^^re en- 
abled to grow — more specifically to change. Remember" 
that, coming into the program means a very r.eal transi- 
tion for them with regard to their entire way of life: 
I. Returning to college in a career, professional 
program is very different from compulsofy elementary 
and seq)ndary education; Moving from (Retention , to a 
situation calling for options is a drastic change. 

'-2. -There is the need for change in social relations — 
interpersonal and interg^oup with the pressure 6f changes 
in Jifestyle inherent in upward mot)ility. These new re- 
lationships must be more satisfying than those that have 
prevailed in life. 

3. The. most awesome, almost terrifying, aspect of 

• the change is the change from survival and dependency - 
to being self-actuated and self-directed. 

. Thus the trying on of a uniform is much, much more 
than looking in the mirror to see how one looks. There 
is contained ia the experience the. trying on of the role 
identity of a nurse. You are their first audience: will 7011 
be excited, understanding, and accepting, or skeptical 
- and judgmental? They can grow only wi(fh adequate role 
support from significant adults. Their percep1:ion of role 
identity may be very different from the actual. Our task 
is to help them grow into an increasingly more, realistic 

. role identity as they move through the program. The new 
rote identity must be more satisfying than their previous 

, role, identity. And to accomplish this, ,^each of the stu- 
dents must be able to find a role model among die ad- 
ministrators, faculty, and related professionals in the pro- 
gram. We need not be "all diings" to all students bnt 
certainly to some. This is why the one-to-(3ne relationship 
on the part of at least one program person is essential 
for retention. B(?cause, . otherwise they will seek their/ 
identity elsewhere. The . one-to-one must' be' a planned 
purposeful interaction, however, between two human be- 
ings — -not between a student and a professional.. It is a 
series of learnirtg and^growini^ experiences for both par- 
ticipants. ■ ' ' 

As you. are well aware by now, tlie point h — you 
are the environment, we are the environment, that will 
determine whether we can retain, or at best only detain, 
our students. Finally, the crucial component of a retain- 
ing environment is communication. The^ environment is 
determined by what we communicate. My hope is that I 
have also further^laid the foundation for an environment 
that will retain rather than detain. 
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As a nurse, and more important, as a minority faailty 
person, I find great difficulty in keynoting such a work- 
shop and most of all in focusing on your goals for tl>e 
day. iThe objectives that you have set are ones for which 
we all know the answers, and workshops such as these 
will not assist us in coming to conclusions if we as indi- 
vidual people have not come to grips with these issues. 
Yet, some reason has made -you give up a Saturday and 
come to spend the day. Therefore, I have chosen, to select 
a few' issues- t'h at v/ould lead to some meaningful discus- 
sion during the group discussion period, -some assessment 
of the problfem.s. Perhaps at future workshops, plans for 
action and evaluation of these issues can be dealt with. 

The first issue that faculties must face is the mis- 
nomer of. the mean ing-of "affirmative action." Faculties 
and administrators are perpetuatin^a system of racial arid 
ethnic discrimination by establishing "quotas" and "reason- 
^ible representation" of minorities on campuses. This policy 
persists and leads to a loss to society of those who might 
serve it best and further violates human and civjl .rights 
of individuals. Why should nursing assist in perpetuating 
an already "bad" situation? Some questions for nursing 
faculties: In your recruitment of suidents^ do you visit 
'predominantly white schools or do you give as mudi time 
to racial and ethnic schools.^ Do.; you encourage all stu- 
dents to pursue nursing as a career? What ^ire some of the 
means whereby such recruitment could take place? Why 
not aim for equal representation in a class of all racial 
and ethnic groups? What would happen if a class were 
one- third white, one- third Black, and one-third Brown?' 

This leads to tl\e second issue of color of skin or 
visible racial characteristics, -both of which make discrimi- 
nation relatively easy. m 

As^ nur.se educator?, we have greatly^ influenced nurs- 
ings service and have given lip service to a prer^iise "re- 
gardless of race, creed, or color." In our teaching and 
our concept of patient advocate, we have moved from a 
disease orientation — whereby we referred to people and 
nursed them by their diseased organ. We appear to be 
willing to niove to a new value whereby people will be 
referred to and nursed- by the color of their skin. Instead 
,9f the kidney in Room 12, we will teach and nurse the 
Black in Room 12. What happens inside us when we 
make this discriminating statement? I hope that a psycho: 
social.-cultural awareness as\si.sts"in the nursing assessment 
.for. the care of .this individual rather than a categorizing 
for level of care. For, if the. assessment is not based on 



the a\yareness of this individii^al for what and who he is, 
singling him out for the color '^^f his skin will only serve 
to enhance tlie power of the nujt^se and render the person 
as irrelevant as he is treated by \ociety. Tlie • nursing en* . 
counter is therefore rendered usele^^ for the^'patient. V. 

^ The^^' third issue that I would lik^ to bring, in to^^,:f<ix:us 
today is^-^chat of language. We as nui^e educlit6rj}":tid en- 
couraging students to enroll in Spanish courses. This is 
especially relevant in southern Ca]ifornia\ Some of ijs havej 
gone so far as to require Spanish as a cogA^te to the major. 
We advise si:.udents that understanding the language is im- 

, ^ i^Ortant in communicating with* the patientXand his fami- 
ly. Students eagerly take our advice. But, do we admit that 
the student is better able to understand i:he\patient and 
his family than we are? Are we as faculty wiliihg to learn 
Spanish? Would this not increase our credibili\y as role 
models for students? Would we not enhance, our profes- 
sional responsibilities in the community? • \ ' " 
As the fourth and, final issue, I would like \o ask 
you to examine the psychodynamics of the issues involved' 
in "preparing yourselves for minority involvement." t\ am 
using the term "involvement," for teaching is "involve- 
ment with .students." Dwelling on the injustices and pre^i- 
udices of minorities is not Vs significant for us as edu^^ 
cators as die outcomes of such acts — not only for the\ 
student but for us as' nurses first and as teachers second. 
As nurses, we violate our basis for "being," that of caring 
and nurtiirance. To individual students, we violate our goals 
■of assi.sting students to realize their career • goals— that of 
nursing and caring. 

. \ For the minority students," we must realize "that they 
must continually labor under onorous circumstances in. 
that they are'treated as members of a category, irrespective 
of their individual merit. .For nursing faculty, there is a 
dustin'ct advantage.jn assisting these studen^ts, for nursinje; 
students have a distinct advantage over other minority 
students. Unlike others they do not have to be ui"icertain 
of their expectations of themselves or the responses of 
others. Once graduated they can get a job. The relation-, 
ship between means and ends is definite- — that of going 
. to school leads to a job. The stereotypes of racial or ethnic 
prejudices need. nc|t impede' the self-esteem of the minority 
nursing student. 

I implore you as nursing faculty to open the dgors 
through whatever " means are available , to you — practice 
the "role of minority- student •advocate." • 
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Many nursing educators in the last two decades have 
recognized the need for training students and developing 
health service programs to deal with the distinctive and 
particular problems that derive from . patients' ethnic 
heritage. Thus, training and service programs hav^, been 
designed to supplement traditional nursing practice with 
n.ew approaches to treatment for persons in special popu- 
lation groups. 

The majority of these programs have been funded 
on an experimental or temporary basis (the great majori- 
ty, through federal funding). Many of the programs de- 
signed, for example, to train nurses to provide compre- 
hensive heakh care . in the ghetto or the rural south came 
into being. .under OEO and HEW- funding. Now, the 
federal programs that authorized them *no longer exist, 
and continuation depends on funding from other sources. 

Many schools of nursing . want these '.programs to 
continue. Informed and up-to-date schools of nursing, are 
recognizing that diagnosing jUness can vary with patients* 
ethuTt group membership,\that treatment plans must con- 
sider the culture of the patient, and that practical experi- 
ence within the 'community is as important to the student 
as professional training. ^. 

In the same manner that these schools seek to pur- 
chase the latest' equipment to, ensure that their students 
are properly trained and educated, they also are trying to 
revise their curriculum^ hire faculty with competencies in 
ethnic nursing patterns, and admit students from ethnic 
communities.- These changes are designed to ensure that 
their, students know .,as much about the people they will 
be serving as about the equipment and methods they will 
be using. 

OBJECTIVES 

Schools "of nursing should have professional and 
academically sound programs for developing students who 
can provide high-quality and .Safe ^health care to ethnic 
groups, of color. If such ■ programs have been dropped, 
they should be reinstated. Where threatened, they should 
be made secure,, and where they exist, .they should be 
expanded. 

~ The lower* health status within minority communi- 
tie.s, .the maldtstribiition of health personnel, the growth 
of malpractice suits, and possible '^antidiscrimination ac- 
tions are all reasons why some schools Include ethnic 
groups within their programs. However,, the more funda- 
mental and academic reason for doing so is that the edu- 
cational progriim is nof complece, and quality-safe health 
•care cannot be provided by |x^^sons who liavc a limited 
professional and practice experience. 

*Prcscnted at the Project Review Session, Santa Barbara, 
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If the school fails to graduate students' capable of 
providing- quality-safe health care, the school has failed 
in its primary educational mission. Persons who support 
rhe inclusion of content and experiences related to ethnic 
groups of color can help prevent the .school from failure. 

Provision of ethnically oriented content- and experi- 
ences in a school of nursing has three rnajor objective^: 

• To upgrade the academic character of the ciirri- 
culurh by revising content and teaching methods 
in ways that . allow students to understand how pa- / 

* tient care varies with individuals and cultural 
^ groups. 

^ To ensure the provision ^ of quaiit)'^-safe health 
care by providing the prospective nurse with 
^ ' learning experiences that c^kn be transferred to 
actual practice • 

• To alter the maldistribution of health personnel 
by increasing the number of trained professionals 
from ethnic communities who, directly or indirect- 
ly, will be providing services to communities now " 
lacking health personnel 

Although the momentum for development of • a 
school's capability to. .provide nurses who can give safe 
health jjar^^cr' all patients and ensuring distribution of 
-'' trgined nurses in areas of need are moving forward, there 
"are forces at work to reduce or cur out these parts of the 
school s program. * 

A variety *of different labels can, be put on the 
forces: politics, inflation, budget auts, racism, educational . 
elitism, tradition, powerlessaess, low-priority need, and 
so forth. Debate regarding reasons- only serves to direct 
attention away from the reduction iq program and its 
benefits and delay actions to reverse the impact of in- 
adequate and inferior care. 

MEANS 

There jire other programs and activities within the 
schools of nursing that have equal merir with the pro- 
gram and activities being discussed here.' And, there are 
other programs that are ^ not as important but arfe so en- 
trenched that no one thinks o.f getting rid of them. 

The major question in achieving the objective of 
starting or continuing a progtam is. How can the desired 
decision be obtained? Examples of. the types of decisions 
that, are needed to put the program on an_ academically 
sound and financially secure basis are: 

' 1, The school will incorporate into its curriculum 
those experiences ^Uid content, as determined by 
a panel of specialists and field research, that will 
enable students to provide care to individuals of 
various ethnic groups. 
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2. The school will include in its gmduation require- 
ments and testing procedures measures to ensure 
that students have met the stated objectives. . 

3. The school will employ faculty and staff, mem- 
bers who are capable, of developing the school's 
capabilities and of ensuring student achievement 
in this area, giving this aspect of the curriculuin 
a status similar to other professiorml .requirements, 

4. The school .will place a designated number of 
these faculty and staff members in permanent 
slots with the full rights and privileges of faculty 
members. . 

5. The school will establish- admission, procedures to ^ 
admit students fi'om ethnic groups of color. 

6. The school will earrhark or otherwise provide 
funds from its base budget to meet the research, 
curriculum development, "student and facul^ty re- 
quirements of keeping the program up to date. 

7. The school will research its local and, .clinic popu- 
lation tb^f determine ways "in which.' the particular 
benefits of this program can be provided to the 
community currently being served by students. 

While yoil are thinking about which- one of the de- 
cisions is the starting point for your school, you will be 
deciding who will make the decision and who can influ- 
ence the person „or persons who have to make the deci- 
sion! 

You may decide to start with an individual faculty 
member who is responsible for clinical faciH tie's; by 
getting the faculty member to suryey the patients being . 
served and including more content that is. relevant to 
their needs, the ethnic program can be expanded for' in- 
clusion in other. .years of the curriculum. You may de- 
cide to go directly, to the dea..n of the school of nursing 
or to. the faculty comnfiittee pn budget and present a 
statement on the type of faculty that should be recruited 
Vto 'fill an opening. 

\ Wherever you start, your activities will eventually 
l^^id you to the problem of obtaining funds to start or. 
coi^tinue your ethnic program. Programs cannot be con- . 
tinibd or reinstated unless' funds can be- obtained to 
finance them. If the program is to have any chance of 
succes^, the funds 'must be continued oyer a number -of 
years. This is not to suggest that you should reject short- 
term fubding; one- or two-year funding will enable you 
to get a\program off the ground or give new life to an 
existing o\;^e.' * , ' * • 

If ybuv do obtain funds for only a short period of 
tiine, however, don't wait until that time is nearly gone 
to begin a frantic pursuit of new sources. Begin immedi" 
arely to seek additional or future sources, using the meth: 
ods that, will 'toe described in the following sections. In 
addition, be suret to comply with all the requirements for 
reporting that accompanied the allocation, of funds.* 

By all meatis, build evjiluative procedures into your 
prograni so that you can demonstrate the. value of the 
program to the instimtion or organization that* might 
provide -funds for continuation. The evaluative techniques 
that you use should be designed to provide the continuing 



feedback' that you need to improve your program. If you 
wait until, the end of the funding period to conduct, 
assessment or evaluation, you run the risk of cjiscovering 
only then' chat your program or parts of.it have failed to 
achieve your original objective.' If this, is the case, your 
chances of obtaining funds for continuation will be. 
, diminished^ . ^ 

WHERE TO LOOK FOR FUNDS 

Many pirogram directors facing a cut in funds blame 
the school of .nursing and suggest that its administrators 
put low priority on improving health services to ethnic 
groups^ of color. However, their, plight is -not really with 
the school of nursing, particularly if the school is part of 
a larger academic institution.- Most schools of nursing 
that are part of a publicly supported or a private institu- 
tion, have a per-student cost so much higher than the 
comparable cost in other academic divisions that the ad- 
miriistration is likely to look askance at any requests for 
an increase. 

As funds provided by most schools of nursing -will 
have to come from the parent institution's overall- budget, 
your program's share may have to be much lower than 
you need to operate your program. If this is the case, 
you have two courses of action open to ybu, and both 
should be pursued. ¥irH^ get as. large a share a^ possible 
of the nursing school's fcudget. Second, obtain funds from 
outside sources. 

With r^pect to increasing your share of the total 
budget for the school of nursing, your real job is to work 
to increase the institution's budgetary allocatipn to the 
.school of nursing.. In addition, you will need to skillfully 
and tactfully work with the adm'inistratbrs of the nursing' 
school to obtain an adequate share of its budget, 

Firs^t, you will need to *meet with the dean of your 
scliool to offer your assistance in ' campaigning for in- 
creased funding. 

Ask the dean to provide you.^ with . a copy of the 
current operating and projected future budgets for the 
school of nursipg. Make your request in a nonthreateixing 
manner and be Sure that the dean and faculty understand 
that you are assisting chem in obtaining ap overall in- 
crease in funding that will benefit other programs as 
well as your own. In' addition, - it will bc) [lecessary to 
obtain a budget for the entire institution if you are ^to 
have- a clear perspective on that status of the sthooi of 
onursing with respect to budgetary matters. ' 

If your school cannot or will not provide you with 
a copy of this budget and the institution is financed "'by 
public funds, you can obtain a eopj( from the state legis- 
lature or state board of higher education. How do you get 
it? You can write directly for it. You can go to your 
congressman, representative, or congressional aide \vith 
.your request. You cati. evei^ ask the' educational editor of 
your local newspaper to get it. (This will have the added 
advantage of increasing the' editor's awareness ^ .of your 
needs and may even lead, to a story or editorial on the 
plight of your program in the news media.) . ^ , 

Now, once you get a copy of the budget, what 
budgetary categories do you look at as a possible source 
of funds? The .kind of money you' want is called 'Ihard" 



^ money, the money that is nutomaricilly channeled to your 
prbgrain year after year.. Make sure that the college has. 
a commitment to' your program in its budget.- If yolir pro- 
gram is listed on what is called the "special'* budget, be- 
ware*— riiis is the category for funds that may or may not 
be received. Programs in this category are funded only 
if extra money becomes available, 

Now, yoiir next task is to. look at all budget cate- 
gories and to find out if appropriate levels of funding 
have been made for each/ For example, look to ^ see how 
many salaries are to be* paid from each program s" alloca- 
te tion. If yCu see thar a program is budgeted for 100 staff 
at $10,000 each and the program only employs 90 staff, 
some of whom make less than §10,000, then yoLumay 
have found $100,000 in unexpended funds that could be 
rechanneled to your program (or to your school, if you 
are looking at institutional programs), You may have 
to dig hard to find such funds, but if you look hard 
enough you will find them. The institution and its various 
schools dd not make SLich information public; the finance 
division refers to such unexpended fimds as "unexpended-* 
or "sweec" or "released" or lapsed money, . 

Remember those tei'ms so that when you talk with 
your dean or with the vice-president in. charge of academic 
affairs you can say, "Look, OLir program is- in danger of 
going olit of existence. You musf have sofne lapsed money 
somewhere that could «be allocated to the school of nurs- 
ing so that we can continue this program." 

Understanding and being able to use the language 
of Jinan^ing and budgets will help you, particularly if 
you anticipate resistance from those who make budgetary 
decisions. The correct language used in an informed -man- 
nej and in the correct sequence is: sometimes the most 
persuasive tool tfiat. you can have. Understanding the 
process can go a long way toward fringing you tlie funds 
you need. It indicates you know there are unexpended 
funds. , ' " ' 

The released or 'lapsed funds that you are seeking 
can he allocated by your department chairman or dean 
if they have alre-.idy been allocated to a program in the 
school of nursing. If the funds. are earmarked for another 
^department, they can be transferred to the school of nurs- 
ing. 

Y()u can obcHn the timc'^u need to improve the 
program by gettjngNj ^rne J pf^ faculty to participate in 
your program. Frequently, the released time can be given 
to faculty by'your vice-president or the dean of the school. 
In some causes, it may ' be desirable for the appropriate 
faculty 'Committee Co vote that the needs of the students 
require released time. Armed with diis, the' dean or vice 
president can use the faculty" position as a basis for argu- 
ing with administration for the lapsed funds to have part- 
time personnel provide you the released^ time. 

• • It is important to understand the concept^ of lino- 
item' 'budgeting. To understand the line- item concept, 
remem-ber chat a budget is an overall estimate of expected 
• income. and expenses, or . operat ing results. For .a. period of 
rime. On the institutional b,iid,get, ,the total' amount allocated 
for the school of nursing will be broken down into cate- 
, gories siich as "personnel,"' "equipment," "supplies," ."trav- 



.. el*" etc. This is done' to account for expenditure of ifiinds 
and to ensure that each category gets the amount, budgeted ' 
for it. Each of these categories is called a line item (aad 
may contain additional line items). Getting your program ^ 
on the budget as a line item, then, is^a way of ensuring that 
you will actually get the money. Money set' aside for a 
particular line on the budget cannot be spent for other 
pur]X)ses unless all of it is " not needed for the Une-item 
purpose. 

In initial budget planning phases, you should list all 
the program activities- that will be performed and state 
how much each will cost. Typical activities might be; 

• Developing curriculum on nursing in minority 
communities 

• Guaranteeing nondiscriminatroii in the school of 
ndrsing " , " 

• Obtaining scholarships for minority students 

• Counseling minority students , 

• Training faculty in health care needs of , persons 
of color 

Then, these activities have to be brokeU down Qn th? 
\ "budget in terms'^of the line-item categories tfy^ti are^ccept- - 
able and customarily Lised by your .institution, such as: 
■r- • Staff ji;, ^ 
» ^ f Equipment 
^ • Supplies - 
O ^. •. Telephone 

• Postage * 

' A^'g0t)d tactic, is to develop a detailed budget justi- 
fication- and a list bf program activities. Refer to all oi 
^them often and to everyone who decides on the budget. 
Pretty soorr, the concepts will enter the thinjci hg -of the 
people who are preparing the -budget and they will' in- 
clude one or more of the program activities as justifica- 
tions on the line items in the proposed budget. You will, 
of course, have to work with the budget planners, helping 
them to understand nvhy each item must be included so 
that they can argue your case when they go before the 
budget committees. 

After the school of nursing has presented its pro- 
posed budget to the appropriate personnel — usually in 
the office of a vice-president for academic affairs \)r of 
finance — it will be reviewed by'a committee and by t.i'ie 
vice-president. In a .private institutiqn this' group along ' 
wfth the governing board will haVe the fi'nal say regard- 
ing the: budget; in a, public institution, the proposed/ 
budget will go first to a state board of education and /then , 
. to the legislature, ' ' , ' ^ , 

Understanding the university's -.cjecision-making pr/)-- 
cess is important. Many people contend that the uliiver- 
sity is an educational instittition" in pur.s.nir of knowledge. 
If you ever attend a university budget ^meeting, you will 
quickly learn that the university is also a. business. In fact, 
it is principally a business, iind^ ;iny part of 'it that be- 
^ comes improTi table can be forced to cease operation. Edu- 
. cation is the service which justifies th? outlay of tax dol- 
lars that enable the university and its programs to exist, 
A principal factor motivating the faculty to contini^ie the 
. ^ university's existence is teaching students in order to get 
„ a salary. If you don't believe *thar, just; try to cut faculty 
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. .(arics. Consequently, budget'diy decisions regarding your 
sc.Dol are going to be made on the basis of the demon- 
strated profitability of the nursing, program to the institur 
tion. 

«Miich negotiation and "politiGking" back and . forth 
will go on as cuts are proposed by the various reviewing 
bodies and the schools involved each defend their budgets. 
Obviously, che schools that the reviewers are most knowl- 
edgeable Hibout or familiar with are going to be the most 
likely to get the most of what they requested. Many 
schools of nursing have lost' out in this process because 
they have'nQt understood the budgetary processes involved 
and because they have not "won the right friends and in- 
' fluenced clTc^right people." 

Anot:her iniportant contaa is the president of your 
institution or the vice-president for development.. Call 
up the vice-president for development and asl: him or 
' her to come to the school and help your administration 
and faculty understand the whole concept of develop- 
ment.^You^r invitation will probably be accepted as wel- 
come relief from the task of seeking funds for the uni- 
versit)*. The vice-president will give you many tips and 
sources 'for funds. In addition, he or she will remember 
your needs in his or her contacts with potential funding 
sources. 

In addition to conducting your own PR campaign- 
with the decision makers, you may be able to enlist aid 
from the community you .serve. For example, if ghetto or 

.b;irrip residents know diat a health program that lias been 
serving them is going to be cut, they have some ^ery 

. .effective way| of putting pressure on legislators. They can 
tell the news^media that funds are being cut unnecessarily 
for cheir comprehensive health care program operated by 
the school of^nursing. This is a particularly effective tool 
at 'Section time; no legislator wants to be identified as 
one who is voting to give money to a college that over- 

. lcx)ks the needs of minority .communities that he or she 
serves. , • 

. AVhen the community applies pressure?, the legislators 
.may 'turn to the school of nursing and ask, "What are 
' you going CO do to get these people off our backs?" This - 
provides you the opportunity to say, *'Fund our program, 
and we H see that the people stay off, your backs." 

Always be on the lookout for ways in which you can 
incrc*ase youc bargaining position. One way is to be in- 
formed about ba^e costs for similar programs in other rn-. 
sritutioas. When you point out that neighboring states 
invest more than your state, proportionately, in programs 
like yoxm, you will have used a strategy that can often 
be most effective. It is especially sirccessfiil in an ihstitu- 
riun In whiich there is little knowledge al\qut how much 
W actually ctwcs to provide services or to teach. It is easy 
to know - rhe cost of equipment or . construction because 
these tfosta ar-e determined by vendors. But, as there i'^ 
little uni.lcmaf)ding of what it actually .co.sts to teach, 
nuny mstlm^lom identify the average .eJ<]->enditures of 
ocher instirtirions and budget their programs accordingly. 
Yini will Ix' well armed if you know these comparative 
figure's- . 



OBTAINING FEDERAL FUNDS 

'The most common mistake made by academicians in 
seeking funds from the federal governn)ent is dealing 
with bureaucrats rather than elected officj,als. Most schools 
will approach directors of agencies— who can be helpful 
and whose friendinip must he cultivated — when, they 
should be going to their legisl^Ltors and asking, "Where 
can we get the money we need?" When a legislator refers 
you to and introduces you to an agency director, you can 
be sure your chances of obtaining funcjs will be many 
times increased. That's the nature of politics. 

You will, of course, need to .obtain information about, 
federal fiind.s, both those that are available directly from 
Washington and; those that are, channeled through revenue' 
sharing to the states for allocation to particular kinds of 
prograa'is. Again, your best source of information may be 
legislators or th^ir aides who can direct you- to copies of 
the legislation authorising funds. Readiiig this legislation 
may even give you the Upper hand over the bureaucrat 
who simply gives you- -pabluiri that won't tell you any- 
thing and may just lead ""to a great expenditure of time 
and effort on your part to no avail, To obtain funds, you 
must- follow agency guidelines. But ' following them to a 
"T" is not enough if other schools have senators and 
congressmen putting in good words for them and you 
don't. If you learn nothing more than the regulations and 
standards' that apply to all progratns, you have not learned 
enough to apply Jor feder-jfl funds. You must get all the 
additional information that will put ypu in a competitive 
or lead ]X)sition in the pursuit of funds. You- must find 
out the underlying intenrof the legislation that authorizes 
funds and rhen put your request for funds into the re- 
quired conceptual framework, as you demonstrate how you 
will fulfill program guidelines and requirements. Some- 
times this means you will have to redesign part of your 
progrmn to qualify. .Don t be leery of this form of com- 
promise. • - 

Ypu can also be one up on other school*^ of nursing 
if you review the Federal Register and the Co7?imerce 
Business* Daily— Qw^iy day. Both of these publications are 
available tlirough the Government Printing Office and. 
provide announcements of available- funds and require- 
ments for qualifications. For example, you nriay find, that 
. "one of the National Institutes of Health is making funds 
available^ for the study of diabetes in Spanish-speaking 
populations. If you qualify for such a study, you may be 
able to/ design it so that your nurstng students can pro- 
vide health care to the population studied. - 

Ask your Congressmen or women to jni.t you on 
.their mailing lists so that you can be in contact with 
organisations that are resix)nsible for legislation authoris- 
iiig funds that you could qualify for. ^ IJou may even be 
able to helij) shape tfie legislation if youVe established on- 
going contact with members of • legislative committees;; 
in this ca^e, wheii funds are finally available you will 
^ then have 1 an edge on other groups applying .for them. 
For examj^lle, if the US Senate Committee on Labor and 
Health is i^oing to conduct hearings related \to health pro- 
gramming {for minority groups, contact members of the 
Committe(^ and offer to testify. At the very least, you 



can write letters that wiJl be incorporated into the record 
and that may help infhience voltes in favor of the pro- 
posed program" (Components' that you are concerned about — 
and for which you may be able to obtam funding. 

In general, the sume principles that are useful .at the • 
federal level should guide you in dealing with state or 
local legislators or agencies in seeking funds. Find out 
when state legiMative hearings will be held, and get your 
staff and the community you serve involved in these heal- 
ings. To., obtain funds through revenue sharing, cultivate 
friendships, in the state offices that will allocate funds. 
You can do this socially or simply by asking for an <, 
appointment for the purpose of becoming informed about 
the funds that you may be qualified for. In a- friendly but 
persistent manner, keep the contact Agoing by making sug- 
gestions to the appropriate' staff persons, inviting them 
to speak to your .program, or' informing them of the par- 
ticular needs of your community. • . / I 

Mobilizing your community can be^ very beneficial 
in the pursuit of federal money that i.s channeled through 
the state or local community. Remember that the peo- 
ple who make decisions regarding the allocation of these 
funds are going to give the money to the programs, that 
they know the most abput. Unless you let them know 
that you want the' money and make it clear* to the general 
public tliat you are seeking these funds, the funds have 
a strange way of ending up-.-among, the friends of the 
persons who handle the money. Mobilizing your ' com- 
munity with firm, steady, strong, afid vi,sible arguments 
will ' make it difficult for the decision makers not to 
award at least some of the money to y-'ou. Use every 
means available — -contacts at cocktail parties, letters, cot^- 
cacts at professional meetings — to make it clear that your 
prograiTjs deserve the money and that you are going ur 
take every means available within the law to put your 
program in a favorable competitive position. 

FUNDS FROM PRIVATE SOURCES 

Simflar strategies to tho.se just described must, be . 
employed in your contacts with a.ssociati'ons, companies, 
and foundations that luive money available. Get initial in- 
formation ab()ut them from their annual report.s, from 
consulting firms, or from your professional, organizations. 
.Then, begin to cultivate friendships with ttTe-j^eode who 
are in a position to make decisioas regarding thcTallneti--,^., 
tion of funds. tJse technic[ues such as inviting these, per- 
sons to come to your school, and educate your staff in 
fund-raising procedures. ' ■. ' 

When, you contact any private .sources, remember 

■ thot y()u mayiiave to conform to their- profit and service 
motiv'^s.-^ As\ long as your use' <^)f their money conforms 
to these mcirivatioiis; you will be able to use the money 
to meet your own needs. If you can't meet your program 

. objectives, don't take the money. 

An effective strategy foi* keeping or increasing your 
funding is. to . rely heavily oi.i Iiealtii and professional 
a.svociati.ons and organizations either to provide you funds 
or to be carriers' of your message.- To obtain tiieir discre- 
tionary -funding, use the same jvinci'ples tlut you .Would 
in seeking*. institutional or public Funds. Be competitiv.e, ' 



keep them informed of your heeds, keep a high profile/ . 
and demonstrate your qualifications anc| worthiness in 
an effective pro|X)sal (after you've queried\ them regjirding 
their- receptivity ^o such a proposal). In ^f feet, you want 
to put any prospective funder in the position of noy be- 
ing able to deny your request. / 

If ttie association, cannot provide you funds, /t can 
do some effective PR 'for -you that will get its members 
looking to your program as a model. Think of the/impact 
that would -be made, for example, if a national asVociatipn 
were to wr^ite a letter to schools, deans M nursing, and 
presidents of schools, indicating the strides your/ program . 
was "making in solving a significant probieni and the 
impact it was having on nursing and health dare. Think 
of. the budgetary implications of that to the presidents' 
and deans of other .schools. Here you can play a role in 
spreading your program's principles -and substantive fea- 
tures to many other instiuitions who wil/ want to try 
something similar. Om resulf of such an /effort may be 
that they become your competitors in /the search for 
funds,/ but your program's continqation /is likely to be 
ensured by the publicity given to'it. , . / \ . 

Another method is to organize a/ meeting foi the 
purpose of recognizing the contribu/ion your funding 
sourre has made to your program and to the profession 
of nursing.^ Give them some recognition, and you will 
increase the chances of your continued funding. 

/ Remember that people like to /give money to win- 
ners, not CO losers. Problems never get funded. Needs 
never get funded. Success does gk funded. Keep your 
sLccess ytory before the . public, at/ national , meetings, in 
professional circles, in legislative proceedings, and in 
/the lay press. In all that you say aliout ^our p^rogram, take 
/the positive approach. This does pot mean that you have 
I to exclude discussion of approaches that didn't work; 
I just put your description of them in the context of posi- 
tive learning and experience. Fdr example, in defending 
a program for minority stiidents( nurses often make state- 
ments such as, "It isn't true thit they can't learn." That's 
the negative \yay of saying, "they can learn." When you 
'.are dealing with a person or/ an agency that is uncom- 
mitted and they hear you describe students- as "high risk," 
\they will focus on the poteVitial for failure rather than 
Wiccess. Tliey'ir aw-ard their /funds to the program that 
Vaiks in terms of its students' achievements. Incidentally, 
ttere is a great need for j/inguage patterns that permit 
us tq talk alx)ut. students arkl about each other in racial- 
anVl^ ethnic- free term's, in tpms of positive striving and 
acc\)mplishments. \ ■'■ 

\ Ask ihc health organisations or philanthropic organi- 
zatioVis to include your pt/ogram in their pubUc relations 
Campkigns; many of them are looking for programs to. 
.describe in their brochul-es or xkpict in public service 
TV announcements. Contkcts with these groups may have 
many -aWiitional benefits./ For example, you may find that 
tiiey will give you funds to develop^ curriaffU if you are 
willing ep (ievelop thcWi in a fashion 'that chey can "use 
to train i\hcir own staf| or distribute them to other pro- 
grams. Flrge associations and organizations have the 
same problems you do./They have to hire bilingual inner- 



city residents' anct train them to operate in the health 
environment, understanding medical terminology and 
^ concepts. They do not have the capability to develop such 
materials and rhey might be willing ro fund a joint pie 
gram with the school of nursing tO develop the curriculum 
your stlidents qeed, provided they could have access to it 
and it would be adaptable to their purposes. "a " 

Another pathway is to form an organization of peo- 
ple who share your concerns so that you can have a great-, 
er impact on the potential sources of support and strategies 
for change. It may be necessary to involve the students in 
this kind of activity or let the students organize them- 
selves. They have more to lose than you . do if programs 
are wjthdrayn. Consequently, they may more deafly per- 
ceive the need for action and the consequences of inac- 
tion. ^ 

USE OF CONSULTANTS 

Identify and establish relationships with consultants 
who are knowledgeable about ' rectuitment,' retention, 
faculty development, student counseling, school' adminis- 
tration, and the like. The more you can do t6 improve 
and enrich your program, the better your schoors pro- 
grams will be, the more students you will attract, the 
larger your overall budget will be, and the greater the 
portion of it that will go to your program. Consultants 
can be identified for . you by regional offices of federal 
agencies or by professional organizations. You may even 
find that it is cost effective to hire a consultant to de- 
velop your projx)sal, that important documentation proves 
on paper that funds should be awarded to your program 
rather than to another. Sometimes you may wimt to put 
particular consultants or consulting organisations'' on an 
extended contract basis and let them evaluate your present 
/und-raising effort and suggest methods of improving it. 
If you Cjin't afford this, it may be possible ro join with 
other schools of nursing to finance technical assistance that 
will be^mutually valuable. 

Sometimes you may hurt your cause by focusing the 
attention of potential funding sources on the needs of 
minorities. Some funding sources are tii;;^d of heai-ing about 
the "minority" problem. With such groups, change your 



strategy and begin to think and talk in terms of maldistri- 
bution of personnel and services and its effect on public 
health. Focus on the lack of health care services , in par- 
ticular geographic areas and on . the need to get nurses 
jnto those areas. Then, if the area contains a barrio or 
an Indian reservation, you will have brought services to 
its residents by obtaining funds to train nurses to serve 
^that area. All you have to 'do is include curriaila re- 
lated to the special needs of people living in that area. 
Don't focus on the birthmark— skin color, ethnicity, and 
other factors that cannot be changed — as/ a rationale for 
service development. Foais on the target, needs /of people 
and on improving the system by which the needs are 
met, In defining the system, you solve the problem — 
not On the basis of the birtlimark, but on ^ the basis of 
the changeable characteristics of people. i 

The point is that the'^way in which you fr?ime your 
proposed solution to a problem can permit your dpponetits 
to attack your argument and can defeat a valid and sound 
program because it is, improperly labeled. If you label a 
program in terms of the need to provide particular ser- 
vices tOcX kind of community, you will be in i trouble. 
If you label a minority program in such a fashion that it 
excludes or appears to ^exclude whites,^ you have defined 
it in segregationist terms, which ivS.whac we have thought 
we were fighting all this time. The courts, of necessity, 
have to reject that pattern of segregation, just as they did 
another pattern in, 1954. 

Consequently,. I anrfc suggestitig that you devote your 
attention to the question of maldistribution of nurses and 
nursing services.' That is a bona fide problem, irrespective 
of race or ethnic origin. Focus on defining a deh^ery 
system which will bring into it persons who are com- 
mitted to providing service for X number of years ia a 
particular geographic area that will be able to serve X 
-number of people and get X kinds of results. The people 
,who hve in that area may. be there by birthright or by 
' psychological or philosophical definition, and you will 
have achieved your goal of developing services that meet 
their needs, but you will not be challenged in the courts 
on the basis, of a racially motivated or racially identified 
program. 
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President 

Washington State University 
Pullman, Washington^ 

Fay Wilson, R.N., M;S. 
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Adams, Diane 

Minority Student Coordinator 
School of Nursing 

University of California, San Francisco ' 
San Francisco, California 

AgLiilar, Consuelo 
Escondido, California 

Archuleta, Vidilia . 
United Chicano Nurses 
Denver, Coh^rado 

Bello, Teresa 
School of Nursing 

University of California, San Francisco 
Sati Francisco, California 

Chavez, Jim 

Servicios Utiles De Salud 
Denver, Colorado 

Cooper, Alyce 
Palo mar College 
Alta Loma, California 

Dorsey, Pauline Rodriquez 
Concerned Chicano Nurses 
Los Angeles, California 

Fields, Lester 

Office of Minority Student Affairs 
University of Colorado, Denver Medica 
Denver, Colorado 



*Gordon, Ruth 
Counseling Center 

California Stare University, Northridgc 
'Northridge, California 

Halpern, Marilyn • 

University of California, San Diego 

La Jolla, California 

Jacques, Gladys 

School of Nursing 

University of California, Los Angeles 

Los Arigeles, California 

Jimenez, Tillie 

Santa Barbara, California 

Johnson^ Lois 

Black Nurses Conference 

Denver, Colorado 

Jordan, Michael 
Pordand Public Schools 
Portland, Oregon ° 

Manning, Leah 

Intertribal Social Service Agency 
Carson-City, Nevada 

'Martinez, Laura 
Schoolof Nursing 
University of New Mexico 
Albuquerque, New Mexico 



Pmnbrun, Audra 

United Indian Association - 

Browning, Montana 

PeqLies, Thelma 
Nursing Program 

Seattle Central Community College 
Seattle, Washington 



omas, pavi3" 
College Readiness Program 
College of San Mateo 
San Mateo, California 

Thomas, Elizabedi 
College of San Mateo 
San Mateo, California 

Ulibarri, Richard 

University of Utah . ^ 

Salt Lake City, Utah 

Walter, Mildred 
Education Consultant 
Denver, Colorado . 

Warren, Hazel 

Comprehensive Health Planning 
Portland, Oregon 

Welch, Jesse 

Assistant Director, Admissions Office 
Washington *State University ' 
Pullman,. Washington . 

Wilson, Fay 
Education Consultant 
Los Angeles^ California 

' No longer vvid\ college or program. 



APPENDIX C 

Pre-Workshop Int^roduction, Preparation 
August 1971 



During this introductory workshop you. will be outlining 
plans for the minority incl^rfion program you will under- 
take or expand during this fall, In order to facilitate this 
activity, it will be necessary for you to check- out some 
facts and bring them with you. 

Information, needed, from participating schools :> Bring 
one copy for your use in the workshop ^ind m additlond 
copy to be submitted at time of. registration, Thursday 
morning, 8/26, 

L Detail ' admission criteria for school of nursing 
students: • . • 



a, From school ^bulletin and actual criteria used in 
committee decisions, include type of applica- 
tion. 

b. is an autobiographical statement required dur- 
ing application and if so, how is this informa- 
tion used? 

2. Process used for recruitment of students:. 

\ a. Sources .of "Students — how do students in geo- 
graphical area learn about nursing and how do 
they , learn ^ about your program?. 



66 



b. Is there a trend for studencs to apply from one 
particular city or seaion of city? 

C. Can students' ethnic identity, be determined by 
their names, their residence address, or in some 
other way? 

d. Hovjfis this information used? . 

3. Pre-eniry exams 

a. Are pre-entry exams required by: 

1. College or university in which nursing pro- 
gram is located? 

2. By the nursing program? 

b. Are the exams culture free or culturally rele- 
vant? 

c. How are they used (for admission or to deter- 
mine skill levels, or both)? . • 

4. State the institutional definition of "disadvantaged 
student" (educational, financial, cultural or other). 



5. Describe, the type and amount of mmority Student 
involvement in your school- of nursing committees. 

6. Dj^scribe the involvement of other minorities in 
your - school of nursing decision-makihg bodies 
(this includes minorities on campus or from the 
outside community). 

7. Describe . your minority affairs committee or 
equivalent. 

Membership: 
Functions: 

8. State your school's needs: 

a. Recruitment: 

b. Retention: • , 

J c. Curricular change to meet minority community 
needs: 

9. List articles, books, films, and records on the topics 
of minority affairs and poverty with which yoii 
are familiar and would suggest for others to use. 

10: Name ''the three most recent readings 3'od have 
completed on poverty and minority affairs. 



APPENDIX D 
Commitment Forms: 
1971 and 1972-1974 



COMMITMENT TO JOIN PROJECT, 1971 

As project participants representing your school of nurs- 
ing/ you are requested to submit to the project staff in- 
formation regarding the exact commitment your nursing 
program has for tliis project. Our expectation is that you 
will begin impiemcniation of your stated objectives dur- 
ing early fall 1971. ■ You may ■ want to revise these state- 
ments at a later date» but for now we would like to 
know the type of program you .are expecting to imple- 
ment at your. home school. 

Please fill this out in duplicate. Give one copy to your 
group leader before Saturday noon and keep the second 
copy "to share with your school of nursing faculty. 

L Program objectives (state in behavioral terms 
and be as specific as possible) : . 

2. Program methodology (include specific activities; 

. .'describe the means you wJU use lo get ethnic mi- 
nority input and the type of supportive services 
you plan to include) : 

3. Expected outcomes of your school's program 
(specify the approximate date you expect to"^ 
hiivc accomplished your objectives) : 

A. Method of evaluating effectiveness of program: 



5. Pian for irnplementation of other aspects of the 
project ( if you plan to begin with a recruitment 
■ program^ describe your plans for .implementation 
of the retention and curricular chUnge aspects of 
this project) : 

FORMXt for COMMITMENT, 1972-1974 

School: Dean/Departrnent -chairman 
Participant name: Minority committee (membership to 
be composed of students, faculty, community representa- 
tives, ^and alumni) : 

Methodology (how do you plan to. meet the objec- 
tive(s)?) r . • ' , . 

Responsibility (by whom?): 

Timetable (when): • 
Resoucces (human, time, fiscal, piiysical, eta) : 
Constraints ( problems ) : 

Reconciling constraints (selection of most viable ■ alterna- 
tive as solution) : 

Administration sanction and support, (by whom, how, 

when) : . 

Commentary: 
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APPENDIX E 
Guidelines for Schools 



The following outline is a broad guideline for pro- 
gram development at in<^i vidua! schools participating in 
this project. It spells out expectations rather than details 
of program activities. It is expected that each scfiool will 
• have a viable program within one year from fall,* 1971, 
and that a plan will be presented for inclusion of minori- 
ty faculty and students in numbers which reflect the size^ 
of t}ie local, edinic group populations. (Mental health- 
catchment areas can be used for population statistics). 
Priority for recruitment should be given to the geo- 
graphic;al area in the immediate vicinity of the school. 

FACULTY PREPARATION: 

Total faculty preparation should be done in a struc- 
ture which includes students, community persons 
representing the ethnic groups considered for re- 
cruitment, and possibly, members' of the ethnic centers 
on campus. Areas to include: 

1. The exact commitment the school of nursing 
has made to this project. 

2. Assessment of faculty attitudes towards the in- 
clusion of minority students for successful com- 
pletion of the nursing program. 

3. Dynamics of chatige — how to be a change agent. 

4. Cultural awareness and knowledge of client com- 
munity and utilization of same in determining 
criteria for student learning and student evalua- 
tion (i.e., oral rather than written tests). 

5. Cultural awareness and utilization of same in 
formulating plans for inclusion of ethnic minori; 
ties on the faailty and staff. 

6. Principles of community organization. 

7. Approaches to the minority community; how to . 
determine the leadership, power structure, etc.* 

8. Extension of the role of faculty on campus. School 
• . of hursing faculty might become a part of Special 

Education or Special Admission selection com- 
^ mittees, include ethnic studies, courses in the 

course recommendation lists, and consider bring- 
ing ethnic center staff into committees of the 
.sch(X)l of nursing and/or teach classes in school 
of nursing (as giiest lecturers if not .a part of 
permanent teaching staff). ' 

9. C6unseling skills strengthened through consulta- 
tion with professionals who. represent the ethnic 
groups being recruited into the school. (Profes- 
sionals on campus, contact, with local communi- 
ty M.H. Center, human relations center etc Choice 
of persons should be sanctioned by the advisory 
group and student |^pulation.) 

10. Expanded knowledge of referral sources" for 
ethnic minority students who should be seeing 
an individual of her or own ethnic group 

* for personal counseling. 

"Prepared by the Pro'ject Planning .Committee, August, 1971,* 
. for use ar Project Introductory Workshop, San Diego. Oalifornia; 
August 1971. 



11. The utilization of sound educational principles 
which give priority to the process of learning 
rathet than the teaching of techniques and pro- 
cedures.t 

12. The utilization of the multidisciplinary afyproach 
to teaching, drawing from the social sciences. * 

13. Inclusion of inservice and orientation activities 
for new faculty members. 

14. Summaries of .successful minority inclusion pro- 
grams, partiailarly those that have been initiated 
in your community. 

PROGRAM PLANNING: 

An advisory group is suggested as a means of pro- 
viding broad input for planning of individual school 
of nursing programs. * 
Recommendations for the composition of the Ad- 
visory Committee: 

1. School of nursing minority affairs committee 
Ethnic minority faculty and other faculty, stu- 
dents, including e'thhic minorities, minority com- 
munity representatives, alumni. 

2.. Other individuals alreiady involved with the target 
population ' 
Community recruiters. Upward Bound personnel, 
EOP or special minority education program per- 
sonnel, collegenbound program personnel, high 
school counselors, representatives of outlying areas. 

3. Representation from financial aid sources " 
Reservation principals, BIA relocation experts, 
local ethnic organizations (NAACP, tribal coun- 
cils, etc.), Qtlier state and federal agencies,->pri- 
vate foundations and community recruitment pro- 
grams. 

4. Admissions personnel 

College admissions officers and special i^inority 
admission personnel such as EOP, etc Any j^rsons 



making decisions" about special admissions of 
nority students. 

5. Local WICHE minority project advisory planning 
committee members 

(A committee l|jt is included in your workshop 
packet ). ■ ^ ' 

IMPLEMENTATION: 

Accountability, for implementation of school of 
nursing prograais is two-fold:' (1.) To the School of 
Nursing Program Advisory Committee or group of 

. individuals, representing, various community and' 
campus segments previously outlined. This excludes 
unilateral decisions within the -school of nursing; 
(2) to- the director of the WlCH^-spoosoxed project 

• under which the individual school program is de- 
veloped. 

'Suggested reference: Robert F. Magcr, Preparing' Instruc- 
tsond Objectives. Palo Alto, Calif.; Fearon P6lx, 1962. 
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1. School of Nursing Program Advisory Group 

It is expected that there will he periodic meetings' 
(with recorded minutes) with the advisory group 
and that they will be consulted regarding prob-' 
lems and specific activitjes related to school of 
nursing programs. Open and honest communica- 
tion is a necessary ingredient in all aspects of this 
project. 

2. WICHE Faculty Development Project 

Periodic reports will be required. The frequency 
. during the first 6 months- will be monthly. Fre- 
quency after the first 6 months will be determined 
by the project planning com'mittee. 

3. Re|X)rts will include: ' ' 

a. Minutes and reports of meetings with the 
* school of nursing advisory group including a 

statement of the type of interaction with the 
group and an analysis of their effectiveness. 

b. Progress statement for each of the activity areas 
stated in the commitment, 

c. Anecdotal notes indicating program activities, 
planned . activities, extent of., faculty support, 
specific supportive services used, etc 

d. Breakdown of ethnic students enrolled in tfhe 
school of nursing program and statistics re- 
garding changes in the school of nursing ethnic 
population. Please differentiated between grad- 

I uate and undergraduate students. 

e. Composition of faculty (same as #4). 

f. Number of students contacted through program 
activities, 

g. Number of students recruited. 

h. Number of students enrolled and basis for 
selection. 



i. Number of students retained at each level. (In- 
clude description of any problems enc(|unt- 
ered.) 

j. Number of students dropped and reasons. 

k. Number of students graduated aad details oF 

academic standing. 
1. Other. 



c EVALUATION:. 

Evaluation should be done on ,a quarterly basis with re- 
ports submitted to the WICHE project director at that 
time. This is in addition to the monthly progress reports 
previously mentioned. 

Areas to be included in evaluation: Are project goals be- 
ing met? If so, in what way? 

Have effective steps been taken to implement the. school 
nursing program? If not, identify the interference, 
Have success factors been considered in the evaluation 
(i.e., minority- student enrollment, student progress, etc. ) ? 
Is there a need for additional student funding? 
Has a review been made of students, recruiters, communi- 
ty input, and faculty? 

\ ■ ■ ■ ■ ■ 

RECOMMENDATIONS: 

Recommendations should be a product of the entire ad- 
visory group, based, on the evaluations ♦and progres-s re- 
ports. 

Activities, information, and resources should be shared 
with other schools and agencies (e.g., RMP for collabora- 
tion on manpower studies). ■ 

Summij-rtes of quarterly reports will be shared by WICHE 
with all participating school^! 
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APPENDIX F 
Consultant Guide 
MATERIALS PREPARED FOR CONSULTANTS 

1. Recruitmenf Considerations 

What is interfering with the flow of minority students under regular admission policies and procedures? 

Suggested 'Action 



" Assessmefit 
College image negative for minority groups 



Pre-entry requirements discourage students from ac- 
ademically inferior high schools 



RN students required to repeat most of their previous 
courses 



Financial support lacking or nonexpiicit 



Faculty lacks awareness of minority needs 



Few minorities on faculty 



Poor coordination with other recruicment projects on 
campus or m community 

School of nursing not reaching nur<;e aides and LVNs de- 
siring RN education 

Career counseling inadequate in public schools 



Picture minorities in nursing brochure and recruitment 
materials. 

State philosophy of intent" to include minorities (school 

brochure, press releases, etc. ) 

Hire minority faculty & counselors. 

Plan early course counseling, pre-entry program or course 

work in campus skills centers. Plan early recruitment & 

assessment of academic gaps. 

Encourage nonmajor courses and prep, courses. 

Offer self-paced nursing courses. . 

Offer cred^^t for previous cdiu*ses & work experiences. If 
challenging exams are offered, evaluate cost of each exam 
and relevancy to student experience. 

Plan school of nursing input, in financial aid office. TPlan 
for grant for first year to risk students and l^an/grant 
combination once student is academically stable. 

Plan inservice educatioii with total faculty group. Involve 
campus urban affairs office, ethnic studies center staff, 
community groups experienced & willing to assist. Pro- 
vide funds for speakers. Take faculty to minority com- 
munities when possible. Use resources from this project; 

Organize a minority affairs committee to provide input 
from campus and minorities. 

Use capitation and FTE funds to hire minority counselors 
and faculty. 

Utilize alumni and other minority nurse groups in com- 
munity. • . 

Invite other recruitment representatives to join minority 
affairs committee or meet regularly to coordinate activities. 

Provide written materials for' community manpower pro* 
grams, hospitals, community health centers,. social agencies, 
churches and clubs. 

Involve junior high and high school counselors on minori- 
ties affairs committee. Hold work sessions with adminis- 
trators, teachers and counselors from target high schools. 
Prepare written materials on career opportunities and 
pre-entry requirements for school of nursing. 
Nursing departments faculties need to go tlirough the 
process of gaining insight into the mechanism of financial 
aid, This knowledge would enable the faculty to better 
inform the students, and stop some of the harassment of 
the students from the business office. 
The dean of the school of nursing sliould make herself 
and her staff aware of the kinds of funding the student 
is financed by and find out what kind's of problems are 
anticipated and assist student in obtaining necessary funds 
prior to due dates. 
Encourage child care facilities. 
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Schools of nursing should supply information to prospec- 
tive students during recruitment stage to investigate the 
campus ancl health facility where they are located to" be- 
1 - come aware of what each has to offer, as far as what each 

/ " particular student feisls is her need (such as ethnic com- 

. ■ munity organizations, youth groups, religious groups, 

etc.) . 

Plan i:nd organize fund raising for emergency loans and 
supplemental fj,mds. 

Encourage peer support groups within school of nursing 
or outer tampus. Leadership can be provided by minority 
faculty in school of nursing or campus, local minority 
nurse or civic groups or minority community mental health 
staff. 

Frustration of student as a result of being overwhelmed Identify essential learning and adjust curriculum according-* 
by core curriculum . ^y- * 

Cultural workshops preferably by minority smdents should 
• a be'held for both fellow stiidents and entire facility. 

Select rolef models of the ethnic minority to come in as 
' guest sj^eakers in each of subjects that are offered in the 

' • nursing curriculum. - . 

2, Retention Considerations 

Some minority students x^nter school of nursing with Provide mrly assessment of skills prior to entry into nurs- 
academic gaps in basic skills "' " ^ing courses. Early recruitment provides- this op|X)rtunit}^ 

Counsel students into already existing remedial courses. 
/ . ' ■ Offer tutorial services without the degrading ' aspect. Stii- 

dents shouldn't be singled out or grouped, to make them 
feel as failures. ' 
Plan a pre-entry program to. acquaint students with the 
learning requirements they will confront in school of 
nursing and familiarize them with campus- and clinical 
facilities. 

Examine texts and otL.r school of nursing teaching" ma- 
. . ^ . terials re potential for self-study and peer and faculty 

tutoring. . 
Arrange self-pacing schedule in school of nursing courses. 
Emphasis should be applied early in nursing programs to 
utilize services outside- the schools to help in the reten- 
tion of students, " 

Financial and personal hardships interfere Regular counseling with sensitive staff provides oppor- 

tunity for students to seek guidance on problems that inter- 
fere with learning. 

M • ^ ^ Fa,culty should' provide for sufficient time with students" 

«: to go over processes of scholarships or other types of 

* , . payments funds which enable students to stay 'in the 

' ' ' * . . program. . , 
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3. Poinfers on Curricular Change 

I. BLecognition of the philosophy of the school 

A. . To prepare* practitioners to care for dl people 

B. To meet the health needs of the local community 

(as well as the world community ) 

n. Knowledge of the mission, of the school ^ 
III. Careful objective formulatioii 

A. In keeping -with the philosophy and -mission of 

the school ' ■ - , 

B. In keeping with die . ^ • . ■ 
1, Nature of the learner 

•2. Nature of the educator 
3; Society to be served 

. IV. Determination of the attitudFoT the faculty 

A. Toward the student population 

B. Toward the community . 

C. "toward the faculty and administration 

V. Knowledge of the significant goals' of education 

• A. A divergent problem-solving ability (looking at 
all of the options for problem solving) 

B, . Learning to be responsible and encouraging re- 

sponsibility for one's own behavior M 

C. Continuous opportunities for . novel situations 
which increase one's options for decision-mak- 
ing responsibility . 

VI. Knowledge of basic principles of learning 

A, Readiness of the learner (experience back- 
ground ) 

B, Individual learning styles 

C. Individual differences in growth and maturation ^ 

D. Individual assessment and evaluation (emphasis ^ 
on individual progress instead of total, reliance 
on p norms and- group data) 

n. Human beings have a natural learning., potential 

F. Significant learning takes place when the sub- 
ject matter is perceived by the student as hav- 
ing rele^.v'.nce for his own purpose , 

G. .learning which involves a change in self-organi- 

' It ion— -in tne perception of oneself — is threat- 
ening and . tends to be resenred . 

H. Those learnings which are threatening to the 
self are more easily perceived and assimilated 

• when external threats are at a. mtmimum 

I. When threat to the self is low, experience can 
be perceived in differentiated fashion and learn- 
ing can proceed 

J, iVIuch -significant learning is acquired through 
doing 

K. Learning is* facilitated when the studpnt partici- 
patcb responsibly in the learning process * 

L Self-initiarc'l learning which involves i;he whole 
person of. the learner — feelings as well as intel- 
lect—^is the most lasting and pervasive 
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M. Independence, creativity,' and self-reliance are 
all facilitated when self-criticism and self-evalua- 
tion are basic and evaluation by others is of. 
secondary importance. % 

N. The m(5St socially useful learhing in . the "modern 
world is the learning of the process of learning, 
a continuing openness to experience and in- 
corporation into oneself of the process -of change. 

VII. Identification of the case knowledge required for a 
safe practitioner in a pluralistic and dynamic, so- 
ciety (with' multiethnic clientele) . 
. A. Human beings live in a continually changing 
^environment • . 

B. The goal of education is to facilitate change and 
learning ' 

1. An educated person is one who knows how 
to learn (the process of seeking knowledge) 

2. Changingness, a reliance on the process rather 
than static knowledge, is the goal 'of modern 

• education 

C. Creating an environment' conducive' to a com-, 
munity of learners (teacher and pupil) 

• 1. To free curiosity 

2. To permit individuals to go off into new di- 
rections as dictated by their own interests 

3. To unleash the sense of inquiry 

4. To open everything to questioning and. ex- 
planation 

5. To recognize that osvery thing i^ in the pro- 
cess of change 

D. Include content specific to minority perspectives 

• 1 . Grooming and other personal care • 

2. Physiological change distinctions 

3. Diet and nutrition 

4 Cultural practices relating to health and well- 
being 

VIIL Knowledge of the qualities, which ^^'xilitate leiun- 

ing . - 

A. The learning facilitator must be a real (genuine) 
- person who is willing to enter a direct encounter 

with the J.earner on aoperson-to-person basis 

B, . The- learning facilitator must prize the learner, 

his feelings, his opinion, his. person, his worth 
in his own right 

C Empathetic understanding 

IX. Selection of faculty 

A. In selection of faculty memters, priority should 
be giyen to minority leaders, ih the nursing pro- 
fession so the students could relate ■ to these 
members of staff ' 
J B. These members should be carefully ■ selected, as 
not having a back|jrbund of. not identifying 'with 
their origin ^ - 



References: Cnrricnlar Cl.umge 

Eij^sner, Elliot W. (etl/) Co7ifrorHing Curriculum Rejor//?. 

\^ Boston: Little, Brown and Company, 1971. 
Kat^ifman,. Roger A. Educaliomil System Phtnn'mg. Engle- 

\wood Cllff.s, N.J.: Pirentice-Hall, Inc., 1&72 
Rog^jrs, Carl, and Conradson, William R. Preedoin to 
\earn. Columbus: Charles E, Merrill Publishing Co., 

' ■ • 

Wilsoi\, L. Craig. The 'Open Access Curricuhnn, Boston: . 
o. Allyn and Baeon, 1971. 

o 4. ResO^urces Suggested to Participant's 

Materials-r— bibli^^graphic lists distributed at Vimjner work- 
' shops, 197a and 19'V2. " - • "'" \ - ' : 
NEO pacliets purchased by participants at summer 1922 
workshop. 

Persons — Rdsource person list^ includes former ^workshop 
staff members and others suggested for program,^planning 
and minority\ community contacts. Ethnic nurs'e organi- 
zations. ' . \ . . 
Nurse Trailiigg Act funding — Financial support of part- 
time and full-tipe students enrolled in nursing courses is 
„„r_ available through. Nurse Trai*ning Act funds which are-, 
distributed through college financial aid offices. 
Funding for support and jonovative prograjns is available 
through capitation funds. DHEW Division of Nursing re- 



gional consultants has application forms and can provide 
advice on application procedures. 

Fa.mding for special projects is available through Division 
of Nursing, DHEW. . • 
Other funding is specified- — Nurse Training Act guide- 
lines. . 

R eferen ces: Re crult m ent I Tdetentio n - 

ODWIN articles, Opening the Doors Wider in Nursing, 

Inc. 55 Dimock Street, Roxbury, Mass. 02119 
NEO Guide . . , 

Nursing Education Opportunities, Inc. 55 Dimock St., 

Roxbury, Mass.. 02119 

5. Consultant Report 

- NAME . DATE OF VISIT : ... 

NAME OF SCHOOL VISITED 

With whom did you meet (e.g., dean, director, faculty 

participants, minority coram it; tee, faculty, students, other 

campus administrators, etc.) ? • • 

What were the specific objectives of the visit? 

What were the outcomes of the visit? (State school plans 

for follow-updto your yisic). 

Odier comments: 



APPENDIX G 
Statistics from Participating , Schools 



STUDENTS 



Associate Degree 
Nursing Programs* 
(21) 



Baccalaureate Degree 
Nursing Programs*. 
(19) 





1971 


- 1974 


1971 


1974 • ,• 


1971 


American 


••^ k 










Indian 


26 


16 


60 


1 


Asian 


32 


44 


78 


146 


15 


Black 


242 


267 


127 


251 ■ • 


32 


•Chicano 


109 


185 


74 


/ 220 . - 


9 


Total minority students 


407 


522 


295 


• 677 ' 


57 


Total students 


211cj " 


2614 


4100 


5825 


614 



Graduate Degree 
Nursing' Programs* 
(6) 

1974 



20 
51 
14. 
93 
677 



' FACULTY / 




Assiociate Degree 
Nursing Programs 


Baccalaureate and Graduate Degree' . ^ , 
Nursing Programs 




■ 1971 


1974 


1971 


. '1974 , ' 


Total faculty 
Total students 


2118 


398 
2614 


30 
587 


57 
739 



.^v.t4>w»w>^i7 liii^. r\.LL ^lii 

be considered a separate school in the total count. 



Cluster Group 

Arizona 

California 

Northern ( total 

group of schools) 
San Francisco Bay Area 
San Mateo/ San Jose 

Southern 
Colorado 



Montana 

Oregon 

Washington 

Seattle/Tacoma/Everett 



Spokane 
Htah 



APPENDIX H 
Cluster ^Group Work Sessions 

Work'Sessibn Title or Topic 
Recruitment, Retention, and Curricular Change 

"Everything You Wanted to Know about Minorities 
but Were Afraid to Ask" ' 
"The Minority Student and You" c j 
Institutional Barriers-to Minority Student Inclusion j 
Minority Student/Faculty Interactions ! 
"Interethnic Understanding, The Expert in All of Usj 
Faculty Developitient and Awareness ! 
Recruitment Barriers ' . • 

Retention Barriers 

"Ind usion of Cross-Cultural Content in the Curriculum" 
Planning with the American Indian Community 
"The Minority Student on Campus" 

"We All Have Our Hang-Ups" (Awareness) 
"What Comes After" (Retention) 
Filipino Culture 

"Patient Care — Does Culture Make a Difference? 
The Indian Student and Culture 
Tiie Chicano Student and Culture 
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» Date 
. 3/9/73 



3/17/73 
3/24/74 
1/15/72 
2/24/73 
3/10/74 
.1/26/73 
4/13/73 
• -. 5/4/73 
4/25-26/74 
1973 
5/18/73 

4/13/73 
11/9/73 
- 11/8/74 
4/22/72 
1/27/72 
4/18/72 
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ERIC 
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: APPENDIX J 

^JMlemo WCHSN Minority Issues Steering Committee 




WEmRN iNTERSTAfE COflMlSS-tON . • ' ' ' - - !. 

FOI? HIGHER mUWiAN •? ■ .. ■ ' . ■ i 

Ttr . . ^ Tmu Bdto, CbaiworDJiri; WCHEN SefCftmg Coinamtttce . ; i 

l%>m:;-.- * Mane Bra^K}^;Pi:0j(^a^ I5ire^^^ , 

I warn Ko UnnrAlm imt sevml dj^a^bas About jhe iisues which ha^e emerged tKtoughou^ the course of our 
pmft^ Tim h mt a^rngfeht^mivt^ fist f'Ve seteted thole m^ues which wquM move quickly by a regionarj approach^ 
t hj^(H? f>e <mnuUxu4 hf ymt Smmng 0)mmiitee ke«f>ing at jfiiind chat the need for iKcion in each of the>se 

m% ikmumm^A rhraugh oiu" ptojcct "^^^e have j^pme tet<fr*» and rqx)rt$ which substantiate need and fdculty- par- 

•' Qm pmim mp^im !i^tim\\ }yiU mm In Gxllfomh, July i2-B. ^Since you will be ac^^nding that xneeting, I 
i;^mirnH? fhm fm will gAthm mhiH A^rmmm x\m time, mll/h^ dirffctjy applicable to Steering Commiccee 

^m!itri«?s>=i. ' -V. ■ ' _ ■ ' ■ ' , / : 'r 

■ ■ Oar f>ro|m i^oais recmif^^^ and mention of t-thnic stiidms of color and curricidar r<pv^isions to 
^^mmhH'.^ mlmtd dtver%ky mntmt- feultf parddpants ari? concerned t\mt i^|continimrton of efforts under thi^,^e three • 

|;:A ct'riHriiH/ri' ri^ti^^arce tmmim. staring. "j^nformai-toj^. re .r^iethodoto^^y and successful prograirj^" in nnrsing . 
■ arjd mfcf few?*. 'a:'' . . • / . 

't h.mmtt^^ni 4mm^ tjl^-as iltt., xmd^ exchange and ethnic 'mKlene ax)rd|nator consiMriori). ■ . 

Smt^ A>f con%id?f45j;nn m .M^hmSi'^ ma ^li-e-smeiogiip nev/ r<*cnufment and/or x^xb^tm\ prognints and/or 
aifrfiaihsm ti^vij^km j>|jir> incliBion oi content 4)n cukwral <fiyers{ty fh has h^j/n suggested that this 
fi§5Kt.««m' it\:mi\\\\ hi$ t&mt m\ bf , WCHEM 'ai^^ an ongwing ?»ema^ past^^'the pha.^ev^HU of the Facility De- 

4- h mim%K^f \Ammipni\ mmtxg facnliy and ^vindenrs \^ho t^m*iimi '"^ 

■ '^.ll^ie m^.^rf"%>-dt>ofc a? iidm;;5*5ik3n'Crktm". .^ikKjk of mming and t\K w^p in which ethnic .sntdenti of 

^ fv.. A-mtmn ^f^ irnpactiing-. .'mmal ffmpt itRir directly or indirectly affect the successful coum' of RN prepara- 
fr<iiin«?r t^dmic of cote ' 

A, ^^■IK-H«yrc^■ ci^mget^ mct^mty' m hmki accoantabiiuy into- the criteria for accreth*tation of jschoois 
of - ^rimii 'C %nm%}n VCLA\ rtr^t^^huion -and reconimiend it to NLN.and ANA). , 
• ■ Is. ■.^?4ifC'- t^iMrds v^f' H^irftirig-~"^'pf'Oinpr .chan^f;*^ ■ so test p(mh ^ include ethnic iimmtt) and In methods of 

\ ' .k;. AMMTftrnt^ mip^m im the AA ■ lask rm>mmendaupn^ 

' im \mi% of i?jcanii/ ^ndmyng tte^selectlojni of ethmc jM^rsohs of^lor to write questions wMch teflecic 
■ ■ dit* ^-^i^rrikR^V i*?*n!it|^^^^ 

. t.--' A ■ memt% jpAH'e • m tmshd for a'mcim^ ■ of ethnic nur^e^- of 03lor who are pnut taoM rhi'aughc>ut dbe '^est, 
■ • ' ' . Am c^OTtpfe i4 tht'.jMnc rneeting of Ha.vajf> nurn^n in Chinkn Ari?jona. ; ^ ' ' . 

■.;|>4r- F?anjtM*g &>tnitn«ti%* and I m Iw m as \m%Mi' in ^enin|[ the Steering <3omin]tt^-4aunc|j<*d; 
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^ APPENDIX L 

Ethnic Minority Nurse Organizations 
STATE ORGANIZATIONS ^ 



CALIFGRKIA 



- Bay Area Black Nurses' Association 
Margaret Jordan, Chairperson 
Ruth Ann Terry, Chairperson 

Education Committee 
Minority Student Center 
2112 Berkeley Way 
Berkeley, CA 94720 

CalifornM Indian Nurse Association 
Jennie Joe, Chair|>erson 
2680 O'Hare Ave. 
San Pafolo, CA 94806 
916-322-2950 (messages) 

Concerned Chicano l\urses, Inc, 
Herlinda Q.' Jackson, Chairperson 
East LA Mental Health Centet 
512 South Indiana 
Los Angeles, QA 90063 
213 268-9^161 



Council of Black Nurses, Los Angelels 
Ophelia Long, President / 
243.1 West 116th. Street 
Los Angeles, CA 9030,3 / 



LaPin^American Nurses Association 
Sarah G. Erlach 

Nursing Conjjultknt — State Dept.' of Health 
Rural Health Pro]gram 
Sacramento, CA' 95825 



Philippine Nurses Association 
Maria R. Pablico 
Clinical Instructor ...^ 
Cedars-Sinai Medical Center 
4833 Fountain Avenue 
Los Angeles, CA 90029 



COLORADO 



* Colorado Black Nurses 
Lois Johnson, President 
3550''Monaco Parkway 
Denver,' CO 80003 

Umted Chicano Nurses 
c/o Vi Archiuleta ' 
6861 Saulsbury Street , • 
.Arvada, CO - 80003 

^WASHINGTON 

(t • 

Mary Mahoney Club - 
Maxine Haynes, Chairperson 
1520 Lake, Washington Boulevard 
Seattle, WA 98144 

Filipino Nurse Association 
Rosario de Gracia, Chairperson 
School of Nursing 
Seattle University 
Seattle, WA 98122 



NATIONAL ORGANIZATIONS i 

American Indian Nurses^ Association ; 
Rpseimaiy Wood, Executive Director i 
1801 Burnt Oak j 
Norman, OK 73069 . ^ 

Janice Kekahbah, President 
P.O. Box 1385 - , , 

Norman, OK 73069 ^ 
405 360^0540 j - 

^ National Black Nurses Association^ Inc, ! ■ 
" Dr. Lauranne Sams, President / .1 
P4?. Box 8295 , i 
Canton, OH 48711 * , 

National Spariish'Speakirtg-Spanlsh-Suhmicd 
Nurses Association ^ | 

( formed during ANA Convention, June 1974) 
Contact:: Teresa Belio " 
1355 Wilkrd Street #31 
San Francisco, CA 94117 



APPENDIX M 

Western Regional Consortium for 
Minority Group Needs in Nursing 



COORDINATOR— Gladys Jacques 

University of California, Los Angeles 90024 

AREA REPRESENTATIVES 

■■ California 

Los Angeles Wanda Pentecost, 

School of Nursing 
California State University 
Long Beach 90804. 

Nocthern California Diane Adams, 

Sch(X>l^jOf Nursing 
■ ' University of California, 

San Francisco 91422 

Shirley Murphy, 
American Indian Community 
4053 44th Street, 
San Diego 92106 

Karen Babicli, 
School of Nursing 
University of Northern. Colorado, 
Greeley 80631 

Laura Martinez, 
School of Nursing 
Ifniversicy of New. Mexico, 
Albuquerque 87106 

Naom^ Ballard, 
School of Nursing 
LToivcrsitj-' of Oregon^ . 
Portland 97201 

Janice Ha.ssell, 
School of Nurning 
University ol Utah, 
Salt L^.ke City HilU 

Sylvia Bennett, 

ffitercalicfjate Nursing Ceriter, 
hUty HuNh» 

Sch<K>| irf Xur^iing ..a 
Univer^vity Wa^iunnton, 
Seattle ^WlOi 



San Diego 



Colorado 



New Mexico 



Oregon 



Utah 



East Washinf:ri)n 



West XTa^hington 



piASSisc; (tRoup 

Beth hUmc 



Cdift^rnia Snue UfinerMty. 
Lnn^ Bead 9{J8tM 



Maria Pablico Philippine Nurses Association,' 

Los Angeles; 

c/o Cedars-Sinai Medical Center . 
4833 Fountain Avenue 
Los Angeles, CA 90029 

Linda Boltun Council of Black Nurses, 

243 X.W. 116 Street, 
Los Angeles 90303 

Aiyce f ooper hool of Nursing 

Palornur College, 
San Marcos 92069 

Pauline Dorsey^ Concerned Chicana Nurses, Inc. 

5366 Stillwater Drive, 
Los Angeles 90008 

GOALS ^AND PURPOSES* 
Overall: 

To cooidinate activities diat require collabora- 
tive efforts in the western region of the coun- 
tv)' related to assuring the institutionaltiation 
<)f safe nursing practice to communities. Spe- 
cific focus of activities will be on communities 
of ethnic pcH)ple of c()lon 

Specific: 

\. INFORMATION AND EXCHANGE 

a. lyovitlc cr^itununicacion and exchange networks 

artK^ag members 
b Provide clearing hou^e for information 
c, DisHcminare information re^ardinfj ctirrent 

practice's issues, programs, (rends, etc 
i\ lin/^aMc in puhht relarK)nH U*g. newsletters, 

la (Lire tours, etc ) \ ' 

2. RESEARCH AND EVALUATION 

a. Df^el4>p evajimtion met hamsms . ft>r nursing rc' 

search m target commtmuies 
h I^Jeaiify Lssue*» and vdlms liertiiient to target 
pupulutions 1 ; . ; 

Dcvelu|A viable and relevant r:esearth nu^i'^i;u>' 
inms ^ review, validaiiiin, an ) 
<^ AsMst eUucariunal HSsritutsouH m vleKfminio):^ 
'[ irnpaa t)f fheir programs (in nrvae ♦lehver) 
, e Devfe^lop crearums for p'^*^^4^u^l iimrbpnWiK 

V C:ONT!m.lfNG HDlfCATlON 

a i^f{?vu!e ciluuuitHi ht mmnlwts of the t*r/*am^ 

•''Tmiujf priuncies fijr pli?nnm|^ anJ irn[}:4efneiifaftcm- A* 
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, b. Provide mechanisms for members^, to become 
more effective institutioual change agents 

c Encourage programs for colisiimer education 

d. Provide consults rioti services and technical 
assistance . , 

e. Develop creations for curriculum development 

f. Identify alternatives to traditional educational 
methods 

4. MANPOWER ^ 
u.- Identify and develop ethnic nurses of color - — • 

incrcasirtg the [X)ol of practicing nurses, edii- 
cators, researchers, and consultants for , resource 
- exchange 

' l\ Encourage more involvement of ethnic nurses 
of color in the continuing education process 

5. SOCIOPOLITICAL 

a. identify issues, current practices, trends related 
to the interests, of members and their clients 

h. Provide a ' forum for developing (u)sitions on 
issues ' { 



c, Recommend mechanisms for political action re- 
lated, to issues 

d. Establish liaison with other\ individuals, agen- 
cies, and organizations involjed in health-care- 
decisions 

1 ) Associations " ' ' 

2) Health professions 

3) Legislators . . ' " . 
4} Health industries 

6. ECONOMIC 

a. Seek technical assistance in securing funding 
for operational coses'" of the organization's ac- 
tivities and programs 
■ ' b. Provide technical assistance and consultation to 
individuftl members or groups of members for 
proposals, projects, and programs 

For information, contact: 
Naomi Bailard 
Sch{)ol of Nursing 
UnivQfsuy of Oregon 
3181 S\X^ Sam Jackson Park Road 
Portland, Oregon 97201 
Phone: (503) 225-7790 
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Selected Nursing Publications by ^55'^CHE 



Credit by Examimtion in Nursing: Proceedings from a Western Regional Conference, 
1972, Jo Elliott, Jon Bunnell, Carolyn Byeriy, eds. $2.00. 

CommunicMing Nursmg Research, VoUme 1: The Research Critique. Marjorie V. 

Batey, ed. $3-00. •• ' _ ■ . „ t 

Co7nmunicating Nursing Research, Volume 2: Problem Identification and the Research 
Design, Marjorie V. Batey, ed. $3.00. ^ 

Commtnicating Nursing Research; Volume 5: Methodological Issues 4n Research. 
Aferjorie V. Batey, ed. 13.00. 

Communicating Nursing Research, Volume 4: Is the Gap Being Bridged.? Marjorie 
V. Batey, ed, $3-00. , xr • V ; 

Co?nmmicating Nursing Research, Volume^: The Many Sources of Nursmg Knowl- 
edge, Marjorie V. Batey, ed, 13.00. ^ 

Communicating Nursing Research, Volume 6: Collaboration and Competmon. Mar- 
jorie Y. Batey, ed. $3.00. # . 

Communicating Nursing Research, Volume 7; Critical Issues in Access to Data. Mar- 
jorie Y. Batey, ed. $5.00. , 

me Years of Cooperation to Improve Curricula in Western Schools of Nursmg, pre- 
pared by Juereta Smith, SSM . 

Development of Nm6 Factflty for Improving and Expanding Continuing Education 
ml Inservice Education Programs. WICHE, $4.00. 

B.c<5uesc publicadons tlirough:-- 
PuUsations Unit 

Western Interstate Confinission for Higher Education 

P.O. Dtiwer P 

Bouider. Colorado 80302 



yffClW Miaonty Issufls Steering Coawnittee 



Ms. Teres;* Bello, University of 6i!ifomia, San Fraociscu. ChMmMH 
Ms. Hawt Kim, University of Hawaii, Honolulu 
Ms, U\m Martinez, Utiiversity 'of New Mexico^ Albuquerque 
Ms. Sopijrt)nia R. Williams, University d atedo, Denver 
Ms, Sara Withgott, Manco]^ Technic*! Coileg«, Plmn.'x 
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